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Clinical Lecture 


TREATMENT OF PLACENTA PRAVIA. 
Delivered at the London Hospital, May 11, 1861, 
By ROBERT BARNES, MD. F.RCP., 


PHYSICIAN TO THE BOYAL MATERNITY CHARITY. 


GentLemen,—I take the opportunity afforded by a recent 
case of placenta previa occurring in the Maternity department 
of the Hospital to explain as precisely as I can the practice 
that ought to be pursued in dealing with this formidable com- 
plication of labour. I am the more anxious to do this because 
I find that the views advocated by me on various occasions 
are still somewhat misunderstood. Whosoever undertakes the 
responsibility of introducing a new principle of treatment, a 
new operation, or a new remedy in medicine, must be prepared 
for this misunderstanding: it will certainly be concluded by 
some that this new treatment is recommended as applicable to 
every nominal case of the disease under consideration, and to 
the exclusion of all other means. Not always will the inno- 
vator have dae credit for the qualifications and restrictions he 
has himself imposed and observed. Thus it has been with my 
proposal to detach the placenta from the lower zone of the 
uterus. I was led, from physiological reflection and clinical 
observation, to adopt this operation on certain conditions in 
certain cases, I have carefully explained the conditions which 
are essential to the success or utility of this operation. - 
cially careful was I to point out that the separation of the 
placenta, either partially or wholly, from its uterine attach- 
ments cannot by itself arrest hamorrhage. Contraction of the 
womb is the condition upon which the arrest of flooding de- 
pends. ‘he great object of all interference in the management 
of cases of placenta previa is to secure this saving contraction 
of the uterine muscles. In this fact you have the guiding 
light that will give you an intelligent appreciation of the value 
and applications of, not only the operation for partially de- 
taching the placenta, but of all the other means which, rightly 
used, are efficacious in the treatment of placenta previa. Let 
me now read the case, as drawn up by Mr. Woodman, the 
resident obstetric assistant :— 

* Placenta previa; premature labour.—Rosina F ——, aged 
thirty-one, married. I find an entry in the Maternity register 
opposite this patient’s name to the following effect : —‘ She has 
ant thirteen times (before the present). The first 

were born at {full time, but died within two days; 
eleven pregnancies have ended in abortion at six 
months. All the children have been dropsical-looking.’ Her 
husband is a silk-weaver, and she also works at the same em- 
ployment. She tells me that she had some ‘ discharge’ soon 
after marriage, and has also had sore-throat, but does not say 

ie, any rash, &c. para ey 
’ which she calls ‘ rheumatics.’ Her h 

na ye symptoms, but admits ‘sore-throat,’ and 

i ‘a clap,’ but also says that he has been asked 

uestion ; 


before. 

—— menstruated last from Sept. 25th to Sept. 30th, 
1860. Since that time she has had, especially during January 
ant Dehventnanenal att eiinakn ot Sapling, wih lahoee 
oe ae when she has over-worke’, On March 
29th pains set in strongly about five P.m., and there 
was flooding, but not enough to alarm her. As this kept on, 
a ty ch na <b a ap age ie asrival 

i to the case. is arri 

he found a af Staak om the few, anh the womenaiuat 


been 
two chi 
the last 





position. 
i -a-crown, but was easily dilatable by the finger. 
Pains had ceased, and flooding was still going on. I 

the attached portion of placenta, and removed it entirely, 
which cheeked the hemorr 

a drachm of ergot a 
on pains again, the foetus was expelled in about fifteen 
minutes, with about three pains. No ha followed. 
The funis broke off in removing the placenta ; i 


Ss in bo. tho clesematense that in gush 
child has been dead some time, and the utero-placental circu- 
lation arrested previously to the supervention of parturition, 
This theory accords indeed with the doctrine of the placental 
source of hemorrhage, but it does not accord, as the case be- 
cnee peu, i ceee Cpsantion. i 
r : 


expelled in about fifteen minutes. The expulsion 

is an unmistakable sign of active uterine contraction. 
contraction, just as it does in post-partum hemorrhage, arrests 
the bleeding by constricting the mouths of the vessels. 

I will relate another case in illustration of this fundamental 


Case 2 On the 26th of April last I was called by a mid- 
wife of the Royal Maternity ity to a woman who had 
been flooding profusely. She had borne four children at term, 
She had now arrived at the end of the eighth month of preg- 
nancy. Flooding set in for the first time at ten P.M. on the 
25th, and continued more or less during the night. ‘he mid- 
wife saw her at three a.m. on the 26th, and I arrived at half- 
past four a.m. I was shown a large chamber vessel half full 
of clotted blood, and this was by no means all she had lost 
The pains were very slight. The patient was weak, but not 
ssnetiy ouhaentad. The os uteri was high in the pelvis, and 
was reached with difficulty ; it was expanded to the size of a 
half-crown. The placenta was felt extending over the os in- 
ternum, but the membranes could be felt anteriorly. 1 swept 
the forefinger all round the lower zone of the uterus, ee 
the placenta. Then I punctared the membranes with a 
pen, and hulding the os open, whilst firm re was exerted 
upon the uterus externally, liquor amnii freely escaped. A 
bandage was then applied to the abdomen, to maintain firm 
compression on the uterus. By these means the capacity of 
the womb was much diminished ; the muscular structure con- 
tracted in adaptation with the lesser bulk of the contents, and 
no more bleeding ensued. At this time it would have been 
indeed a concession to authority, but a violence to Nature, to 
matt ee om to forcible delivery. Things appeared to be 
now favourable for the completion of labour without the far- 
ther intervention of art. The woman was delivered normally 
of a living child at one p.m. without further hemorrhage. 

What do we learn from this history? Or let me first ask, 
what might we have learned, if, rere Goes recepts, I 
had, during the impetus of the flooding, delivered forcibly by 
turning when first called in the morning? One thing we 
should not have learned : we should have excluded the possi- 
bility of observing the by which Nature checks bamor- 

in these cases; we should have raised another barrier 
against the admission of true knowledge, receiving only con- 
firmation in the prejudice that Nature is here utterly at fault, 
and cries aloud for the instant help of the physician. 
something positive we might have learned too. In the first 
place, with a cervix uteri only partially dilated, firm, and high 
up in the pelvis, turning would not have been an easy opera- 
tion ; to drag the child through such a cervix is to afford it but 
a slender chanee of life. "oe > instead of a living 
child, we should have had a dead In the next 
great violence would have been done to the cervix uteri, and 
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this violence would perhaps have been revealed by the occur- 
rence of secondary nena, the result of laceration of the 
cervix, and, at a later period, by the development of uterine 
inflammation and pyemia. Let me recall to your attention 
the following considerations. The normal slow and gradual 
opening of the cervix uteri under the natural influences of con- 
traction of the uterine muscles and hydrostatic pressure is not 
seldom a painful operation. Whosoever has had the oppor- 
tunity of dissecting the genital organs of puerperal women who 
have died within a few days after even an easy labour, will 
have witnessed an amount of contusion, of ecchymosis, perhaps 
of laceration, of the lower part of the cervix uteri which will 
satisfy him as to the hazard of forcibly stretching open that 
structure with the hand. But in a case of placenta previa 
this danger of injury to the cervix uteri is enormously increased. 
Instead of structures in a normal condition expressly adapted 
to undergo with safety the distension of labour, we have before 
us structures preternaturally developed under a misplaced 
physiological stimulus; the cervix uteri is now full of large 
vessels, which, when the placenta is detached, expose open 
lacerated mouths on the surface. Through this highly de- 
veloped tissue, and over these torn, gaping vessels, the child 
must pass. Nor can it —— pass with impunity, even when 
the delivery is accomplished by the regulated efforts of Nature. 
Occasionally, and under apparently most favourable conditions, 
the bruising of the hypertrophied cervix and the injury to the 
vessels are followed by fatal hemorrhages, or by pyemia. It 
must not be forgotten that the lochia, and all the di 

healthy and mem from the cavity of the uterus, must 
flow over these bruised open vessels. It demands all the care 
and all the skill of the obstetrist not to add to this terrible 
risk, Yet surely the irregular bony fingers of the sur, can- 
not, however tenderly he may use them, effect the distension 
of the cervix uteri without adding to this risk. This is what 
the accouchement forcé might have taught us. But you will 
say, there was another resource. Inst of turning, the pla- 
centa — have been wholly detached. No doubt it might; 
and I even admit that the hemorrhage might have stopped. 
It would have oo however, not because the placenta was 
separated from the uterus, but because the operation would 


necessarily have caused the discharge of the liquor amnii. But 
this object was accomplished quite as effectually by simp! 


puncturing the membranes with a steel pen. And I will as 
you if you believe it possible to separate the entire placenta 
when it adheres, as it so commonly does in these cases, to a 
very large proportion of the area of the uterus, extending six, 
seven, or eight inches from the os internum without passing 
the whole hand into the cavity? And if you had resorted to 
this proceeding, you would have actually used more violence 
than if you had turned; for turning can be effected without 
passing more than two fingers through the cervix. 
es re we might have experienced had the 
woman n forcibly delivered, or the entire placenta sepa- 
rated, let us now see what the case, treated on true physio- 
logical principles, teaches us. First, we see the flooding per- 
sisting so long as there are no effective pains, and no contrac- 
tion; secondly, we see the flooding arrested so soon as the 
placenta is detached from the lower zone of the uterus, and 
the liquor amnii discharged; thirdly, we then see the labour 
progressing tinder the unaided powers of Nature, and ending in 
the birth of a living child, and the safety of the mother. Not 
interposing, nimid diligentid, a screen of our own construction, 
we are enabled to detect another fallacy that has long hindered 
the recognition of the true physiology, and consequently fos- 
tered an erroneous treatment, of placenta previa. This case 
tells us plainly, that the dogma which affirms that the hemor- 
rhage increases with every successive detachment of placenta, 
and in proportion to the extent of the detachment, is not true. 
The flooding ceased when all that portion of the placenta which 
w to the lower zone of the uterus was designedly detached 
the finger, contraction, be it borne in mind, concurring; for 
without contraction the flooding might still have gone on. The 
remaining part of the placenta, being connected with the lateral 
and fundal zones of the uterus, the region of normal attach- 
ment, was safe from the risk of detachment. There it remained 
to maintain the life of the child until committed to aérial 
iration. 
ut all cases will not terminate so well unless further aid be 
given. The cervical detachment of the placenta and the eva- 
cuation of the liquor amnii may not be sufficient to induce full 
hemostatic contraction of the uterus, Great loss of blood not 
uncommonly tends to paralyse the uterus, so that it will re- 
spond neither to pressure, to ergot, to brandy, or any other 
oxytocic agent, so long as its walls are distended by the pre- 





sence of the foetus. Or the enfeebled powers of the uterus may 
be s odically exerted and perverted, owing to the abnormal 
condition of the cervix. Under these circumstances, the full 
and uniform contraction of be orm, the true gee 
process, t he d unti organ is empti A 
even al no further hemorrhage may occur, the exhausted 
wry « y completely rallies whilst she remains undelivered. 

ut from the moment that, labour completed, the uterus is 
fully eteostes, the systemic and mental reaction a sur- 
prisingly rapid. Depressing anxiety gives place to confidence; 
and aioe is the parent of anne. Having done what 
you can to persuade Nature to help herself, you may find it 
necessary to complete delivery by artificial means, But still, 
even under this emergency, there is no need of precipitation or 
of violence. It is not necessary to force the hand through the 
cervix, either to tear away the whole placenta, or to extract 
the child. We possess other means of accelerating and com- 
pleting the delivery, which possess this recommendation, 
that they themselves bring no element of danger to add to the 
inherent perils of the case. 

I will relate another history to illustrate the treatment to be 
pursued in these more formidable cases. 

Case 3.—On Nov. 19th, 1860, I was called to a woman who had 
borne several children. She was in her ninth month, and had 
heen losing blood freely for a week, with slight intermissions. 
Flooding came on with increased copiousness the previous night. 
I saw her at fuur a.m.; she was much prostrated; had yawned, 
and tossed her hands, and was very faint and anemic. pla- 
centa was quite over the centre of the os. The cervix was more 
than an inch long. The os externum uteri was sharp, the size of a 
half-crown. There was little bleeding at the time of examina- 
tion, and no pains. But as I feared the bleeding might return, 
and saw that the patient was too exhausted to bear further 
loss, I considered it necessary to expedite delivery. I there- 
fore detached the placenta from the lower zone of the uterus, 
and then inserted a caoutchouc dilator into the cervix. By 
injecting water into this bag, the cervix was freely expanded 
in about five minutes; but ae were not excited. I was, 
however, enabled to pass my by the placenta, and reach 
the membranes, which I ruptured with a skewer, there not 
being tension enough to break the sxc with the fingers. The 
head was presenting. A foot was easily seized. I ascertained 
that neither cord nor heart was p' i The child was ex- 
tracted in a few minutes; it was premature and still-born. The 
uterus being now made to contract by pressure, the placenta 
was a, cast and withdrawn. No hemorrhage followed 
the | r. The patient recovered well. 

In this case I not possessed the caoutchouc dilator, I 
should have been compelled to stretch open the cervix uteri 
with my fingers at the risk of injury, or to encounter the alter- 
native risk of renewed flooding and a lingering labour, with 
exhausted uterine power. By accelerating labour, the patient 
was quickly placed in security. ‘ . 

To sum up: we aoe, oe will perceive, an ascending series 
of remedial measures finding their —- successively with 
the rising obstinacy and dangers of the case, 

Ist. Detach, with one finger passed through the cervix, all 
that portion of the placenta which adheres to the cervical zone 
of the uterus. - 

2nd. Tap the amniotic sac, and drain off the liquor amnii. 
To effect this, some change of re on the part of the pa- 
tient—holding the cervix a little free from the presenting head, 
which sometimes acts like a ball-valve, completely = 
the os—and firm pressure on the uterus externally, 
sometimes be necessary. 

3rd. If the uterus still remain flaccid, and if hemorrhage 
continue, or, generally, where the patient is much exhau 4 
so that effective m r contraction cannot be roused, arti- 
ficial aid is called for in order to accelerate delivery. 

This necessity may arise under two conditions. First, the 
pewtite  hrage Ky nded, If this be the et pipe | 
immediately turn the child by passing two fingers of the | 
hand through the cervix, gently yet steadily tilting the head 
forwards over the pubes, whilst simultaneously pressing the 
breech backwards and downwards, until a knee or foot comes 
over the os within reach, and then hooking this down into the 
vagina. When the breech is en in cervix you must 
extract slowly and with care, breech will thus fully pre- 
pare the cervix for the quicker and safer passage of the trunk 
and head, increasing the chance of life to the child. All this 
time steady pressure must be kept up on the uterus externally. 

But, secondly, you may have an undilated cervix, with more 
or less rigidity. is is the condition in which the caoutchoue 
dilator offers such invaluable service. A bag of suitable size and 
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shape is rolled up and slipped into the cervix either by the 
jo aleve Reber hy eck st tr 
or water, so as to put the cervix gently on the stretch. This 
will act in three ways: it will mechanically stretch the cervix 
just as the natural bag of membranes will, when driven down 
strongly by vi contractions of the uterus; it will press 

the mouths of the vessels and tend to arrest the bemor- 
p =m it will, again imitating the distended amniotic sac, ex- 

the diastaltic fanction of the uterus by stimulating the 
incident nerves distributed over the os internum. 


Caontchoue dilator in the cervix, distended * 

In this manner the energies of the uterus may be roused 
sufficiently to terminate the labour without further help. If 
this should not be the case, then you may expect, in a short 
time, to find the cervix so dilated as to admit of turning in the 
manner already described. I assume that, 


Sometimes the removal of the placenta will be tedious, 
There are three conditions which may impede the expulsion of 
the placenta: first, there is the atonic condition of the uterus, 
0 frequently present in these cases, giving rise to actual para- 
Se ee a ae 
uterus is less able to cast off ta which adheres to its 
nones; and, thirdly, there is a great liability to morbid adhe- 
i T have, I think, accumulated sufficient evidence to prove 
that a diseased state of the i 


a 
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ON THE 
RADICAL CURE OF INGUINAL HERNIA. 
By HOLMES COOTE, Esq., F.R.C.5., 


ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S AND TO THE BOYAL ORTHO- 
PMDIC HOSPITALS, 


Tuose who are in the habit of frequenting the wards of St. 
Bartholomew’s Hospital may remember my directing attention 
in the early part of this year to a case in which I was called 
upon to operate for the relief of stramgulated inguinal hernia on 
aman on whom I had performed Wiitzer’s operation for the 
radical cure of hernia three years previously, with apparent 
success. In this case, as in most others, the inverted plug of 
integument had come down, and a fibrous constriction of the 
peritoneal sac remained, which proved the seat of the stricture. 
I believe this fibrous constriction, in part at least, to have 
been due to the changes consequent upon the passage of the 
needle in Wiitzer’s operation, and it had served to keep up the 
intestine very fairly for above two years and ahalf. It then 
yielded, and became the seat of stricture to a protrusion some- 
what larger than had ever been before. 

I saw last year a boy on whom I had performed Wii'zer's 
operation six months previously. In his case, too, the intestine 
had come down again; the protrusion was of larger size, and 
the adaptation of a truss was difficult. 

Under these circumstances, [ was induced to ask my friend 
Mr. Kingdon, Surgeon to the City of London Truss iety, 
the results of his experi-nce amongst those who apply to him 
for trusses, and he favoured me with the subjoined list of cases, 
which I enclose, with all the details, that any of the surgeons 
who operated may be able to verify or to contradict their accu- 


racy. 
There can be only one opinion respecting operative surgery. 
Its only claim is based upon the pesmmnat beasts which it can 
effect ; and if experience proves that any one operation fails, 
even at a remote period, in its object, it is the duty of those 
acquainted with the failures to make the facts public, in order 
that a proper value may be attached to the proceeding. 

Case 1.—Thomas B——., aged thirty-five, of Wallicg. Kent. 
Ruptured for the first time at the age of thirty-two. Wiizer’s 
operation for the radical cure of hernia was performed in St. 
Bartholomew's Hospital, by Mr. Coote, in 1858. Case re- 
ported ascured. In 1859 he _— for a truss, at the City 
of Lendon Truss Society, with oblique hernia on both sides, 

Case 2.—Nathaniel J——., aged forty five, of Phoenix-ter- 
race, an engineer. Operated on in the same way as ase 1, b 
Mr. Coote, three years and a half ago. He continued we 
until a few months back. Has applied for a truss, having 
now hernia on both sides, 

Case 3.—Thomas P——.,, aged thirty, West India-road, 
Limehouse. He was first ruptured at the age of twenty-eight. 
The operation for the radical cure was ed by Mr. 
Corner, of the Poplar Hospital. He applied for a truss, having 
a scrotal hernia, in 1859. 


formed by Mr. Erichsen. 
Case 5.—James A- —, aged 


. applied for a protectin 
truss, having just risen from bed after the performance a 


Wiitzer’s operation. No immediate protrusion. 

Case 6.—John T——.,, aged forty-four, of Duke-street, West- 
minster-road, bedstead-maker. Ruptured at the age of twenty- 
four. He came for a truss at the Society’s house in 1560, 
being at that time forty-four years of age. He had undergone 
the operation for the removal of a diseased testis nine months 
before, by Mr. Coulson, at St. Mary's Hospital. Had hoped 
that the hernia was cured at the same time. He now (i830) 
suffers from a large scrotal hernia. 

Case 7.—George C——, aged forty-three, of the Broadway, 
Westminster, may oh! ag pose ae ny ew for ne radical 

‘ormed by Mr. Lee, ing’s ege. plied 
for a a Oct. 5th, 1860. = 

“| thonght,” continues Mr. Kingdon (writing to me), “ and 
still believe, that I had more of your cases; but the foregoing 
are those which I can vouch for at present. Two, and I think 
a third, of Mr. Hatchiason’s have come before me; one also of 
Mr. Wood's.” 

New Bridge-street, Blackfriars, 1861. 
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REPORT OF A CASE 


or 
TRAUMATIC IRITIS AND CATARACT. 


BUPTURE OF ANTERIOR CAPSULE OF LENS FROM 
VIOLENT SNEEZING; 
ABSORPTION OF LENTICULAR SUBSTANCE ; VISION RESTORED. 


By JOHN LOWE, M.D. Ep., 


SURGEON TO THE WEST NORFOLK AND LYNN HOSPITAL, 


H, C——-, aged nineteen, a blacksmith, while working at 
his trade on the 4th of June, 1858, was struck on the left eye 
by a small piece of hot iron, He consulted a surgeon, who put 
a couple of leeches on the temple, and gave him a cold lotion 
and some extract of belladonna to apply to the eye. 

On June 10th he came to me, when I found a small wound 
at the upper part of the cornea, but not penetrating it. There 
was no iron remaining in the wound. The lens was opaque, 
and there was extensive iritis and conjunctivitis. Ordered a 
letion of sulphate of zinc and tincture of belladonna; a small 
blister to the left temple, and a grain of calomel three times a 
day. Patient tobe keptinadark room. — 

13th.—Inflammation subsiding ; blister to be repeated. 
Ordered to continue the calomel, and to take three grains of 
iodide of potassium three times a day. 

16th.—Greatimprovement. Patient has a very faint percep- 
tion of light. There is partial adhesion of the iris to the cap- 
sule, Extract of belladonna to be applied to the eyelids. 

22nd. —Patient had steadily up to this time, and 
could begin to _— the light more fully, when he was in- 
duced by an old woman to take a large pinch of snuff, which, 
she averred, was an excellent thing for the eyes. The event 
proved that she was not altogether wrong, though the benefit 
was received in a direction which one could scarcely have anti- 
cipated. The patient sneezed several times with great vio- 
lence, and while doing so felt a sudden severe pain in the in- 
jured eye. He came to me immediately, and I found that the 
anterior capsule of the lens had split transversely, and that a 
small button-like portion of softened lenticular substance was 
protruding into the anterior chamber. The piece was about 
the size of a millet-seed, and remained attached to the lens 
by a broad base. The zone of inflammation had increased. 
Ordered four leeches to the temple, a blister and cold lotion ; 
to continue the former treatment. 

25th. —Iritis decreasing ; the protruded portion of lens is evi- 
dently contracting at the base. Patient is weak, and his appe- 
tite fails; slight salivation. Ordered to take a quinine mix- 
ture, and to omit two doses of the calomel. 

28th.—The piece of lens has separated, and now lies at the 
bottom of the anterior chamber. Appetite improved. To take 
bitter ale and mutton chops freely. 4 

July 6th.—The surface of the lens has contracted consider- 
ably, and is flattened. At the upper margin the lens itself is 

ing translucent. Patient begins to perceive the light 
me The sloughed portion is more than half absorbed. 

16th. —TIritis almost gone. Patient can distinguish the flame 
of a candle, the lens being translucent at its upper half. Only 
a mere line of the slough now remains. 

28th. —The slough has entirely disappeared. The lens, which 
was before translucent at the upper part, is now rendered 
transparent by the absorption which has been going on. Pa- 
tient can count the held up at a distance of two feet. 

Aug. 8th.—Can letters of two inches in length at the 
distance of a yard. The lens is almost entirely absorbed, the 
only obstruction to vision being the anterior capsule, which is 
thickened and corrugated below. 

20th.—A mere shred of this now remains, and it is floating 
in the anterior chamber attached to the margin of the iris; 
leaving the pupillary orifice quite free, with the exception of a 
slight fringe round the margin. Patient can read half-inch 
letters. Disc’ ‘ 


cured, 

He was seen after two months, and he could then read large 
print with great facility. 

Remarks.—This case is a very instructive one; for, besides 
showing how beautifully Nature employs her vis medicatriz in 
restoring an injured member to its normal condition, or, failing 
that, the nearest and best resemblance to it, this suggestion is 
at once prompted,—namely, that by adopting an operative 





measure of great simplicity, we may succeed in imitating the 
which was here attended with such a fortunate issue, 


have not yet had an opportunity of testing this idea; but it 
seems to me that at a certain stage in the formation of a trau- 
matic cataract—that is to say, when the inflammation has 
prone subsided, when softening aaa ah * maximum and 
tion is commencing—we might wi' vantage pass a 

fine needle through the cornea and tear up the anterior capsule 
of the lens, thus placing it in the best condition for being 


The above drawing is an accurate representation of the eye 
as it appeared after rupture of the lens, 
King’s Lynn, Norfolk, May, 1861. 








ON A CASE OF CHOREA. 
By RICHARD ELLIS, Esq, L.R.C.S, Ep. 


Tue following case is chiefly remarkable because of the age 
of the patient, and from the fact of the affection having re- 
turned at regular intervals thrice in the course of a long life- 
time. It also tends to prove the hereditary connexion of 
chorea with epilepsy and insanity, 

On January 4th, 1859, I was called to see the patient, a 
gentleman aged seventy-five, of bilious temperament and active 
habits. He stated that he had been troubled with. rheumatic 
pains in different parts of the body at various periods, but 
never had acute rheumatism. Two members of his family were 
subject to affections of the nervous system; a daughter having 
epilepsy, and a son being insane. He said that he was first 
attacked with a shaking affection of his limbs when in his 
twenty-fifth year. It came on after convalescence from fever, 
when he grew very stout in a short time; and he always refers 
to this as having some connexion with the origin of his com- 
plaint. The second attack came on in his fiftieth year. He 
thought that he had derived little benefit from treatment for 
several mon 80 ppeared ° is presen 
and third oe of the eiiclan ous estaniah tareauieny of 
mind and depression of spirits, occasioned by family troubles. 
The choreic movements came on at irregular peri i 


I had not long to wait before I had 
an opportunity of witnessing the affection. He first became 
uneasy, and said he was ‘‘ about to be affected.” This was 
succeeded by twitchings of the muscles of the left side of 
the face; then the arm and leg of the same side commenced 

i cay prc png clay in an extra- 
ordinary degree; it was all up- wn motion, similar to 
that produced in using a hand-saw in arapid manner. An 
attempt that was made to restrain the motion of the limb had 
certainly the effect of aggravating it; but after several minutes 
the movements subsided, leaving the patient very much ex- 
hausted. On examining carefully now, I had reason to think 
there was some congestion of liver, and I ordered five 
grains of mercury pill to be taken at bed-time, followed by a 
saline ive in the morning; also ten minims of ni 
hyd acid every four hours, diluted with water. 
the next day he was rather better, and thought he had 
a good night. A member of his family 
state of the bed-clothes early in the morning, 
shakin, abhi es  S 
tion, l sew gu im strychnine in doses 
a grain three times a day, continuing the 
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“L saw this gentleman in August last, b uP to which time he 
had had no ¥ of the affection. He still took the strych- 
nine and acid in diminished doses, now and then, as a tonic, 

oa he elioved ‘with much benefit. 


Newcastle-on-Tyne, 1861. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum yang collectas habere 
parare.—Moreaent, ” De Sed, et Cans, Mi lib, 14. 


et inter se com- 


ST. BARTHOLOMEW’S HOSPITAL. 


ANEURISM OF THE FEMORAL ARTERY AT THE GROIN ; 
LIGATURE OF THE EXTERNAL ILIAC; RECOVERY. 


(Under the care of Mr. Pacer.) 


Or our present series of aneurisms, 7 were of the popliteal, 
and 4 of the femoral artery. Of the former, 4 were ligatured after 


the treatment by compression had failed, for reasons stated in | 


the records of the cases, In 2 compression was successful, the 
case of Mr. Adams at the London Hospital, recorded last week, 
and that of Mr. Pollock at St. George's, in our current 
number. Flexion was also tried in the latter, according to the 
plan recommended by Mr. Ernest Hart; whilst a third case 
underwent what is rarely witnessed—namely, a spont: sous 
cure, In none was the result fatal. 

On the other hand, of the 4 cases of femoral, 2 were sub- 
mitted to ligation of that vessel, and 1 of these subsequently 
required ligature of the external iliac ; both proving fatal. The 
other 2 cases were treated by ligature of the external iliac, and 
both recovered. The clinical history of each case is complete 
in itself, and taken together they form a useful and instructive 
series of illustrations of aneurism of the lower extremity. 

When recently recording an excellent example of aneurism 
of the femoral artery cured by compression, under Mr. Quain’s 
care at University College Hospital (Tue Laycer, vol. ii, 
1860, p. 358), we took the opportunity of referring to the sta- 
tistics of the disease published by Dr. Crisp, who found that 
out of 551 cases agp ee recorded in the — rane of 
this country during the ome century, 137 affected i- 
teal, and 66 the femoral artery ; of the rap 7A mt 
situated in the groin or upper —~ of the thigh, 21 only 
were truly femoral. This woul ve that the main trunk of 
the femoral artery is less f mock affected than at its com- 
mencement in the groin. the 4 cases which are described 
as femoral in our present eerie, in 2 (Mr. Paget’s and one of Mr. 
Solly’s cases) the aneurism was situated in the groin, whilst in 
the other 2 (the cases of Mr. Canton and of Mr. Solly in our 
last number) the main trank of the femoral ml the seat of 
the disease. It is interesting to note the origin of the 
malady in each case, Of the total number, 4 were attributed 
to injuries of various kinds; the remainder occurred sponta- 
neously, but were no doubt chiefly owing to atheromatous 
disease. In several the first indication of anything unusual 
was the presence of pain and soreness simulating rheumatism. 
In Mr. Cock’s patient there was a strong aneurismal dia- 
thesis, In none was there co-existence of internal or otber ex- 
ternal aneurisms. A fasiform dilatation above the seat of com- 
Fete bjt present in Mr. Adams’ case, recorded last week. 

n the subj instance the patient complained much of pain 
in — the joints, which strongly persisted during the pro- 


erthe not ase of the following case were taken by Mr. Herbert 


Robert T—, aged thirty-two, a sawyer by trade, was ad- 
mitted i into Darkur ward on the Ist of November, 1860. He 
was of a fair complexion, and stramous-looking, He had 
two winds of tadatis fiver sume yene Gok, end lod 





had enlarged glands in the neck. About eight months before 
admission, he suffered severe pain in the calf of his right leg, 
and the veins of that limb became He got rid of the 
= but about three months after this, whilst running, he 
elt a severe pain in his right groin. This was so bad as to 
keep him from his work a week. He did not then perceive 
any swelling or pulsation in the groin, These symptoms, how- 
ever, appeared in somewhat less than a month, and continued 
to increase up to his admission on November Ist. 
On his admission, there was a puleating tumour, about the 
es of a small hen’s egg, situated immediately below Poupart’s 
nt, and it was thought that the artery could be felt 
ted immediately above that ligament, so that some of the 
surgeons believed it would be necessary to tie the common iliac 
artery in order to get above the disease. There was an ex- 
tremely varicose condition of the veins of the limb, but it did 
not appear to swell, The man’s general health appeared 


On Hoventies 17th, a little more than a fortnight after his 
admission, Mr. Paget ligatured the external iliac, He made 
an incision about five inches in length, beginning at the centre 
of _ mpart’s ligament, and about half an inch above it, 
in a curved direction outwards and upwards; the abdominal 
muscles were then cut through a the fascia transversalis 
was exposed and divided, an ritoneum, together with the 
contents of the abdomen, ohn rawn upwards. The arterv 
was felt beating, and of its natural size. A ligature was placed 
round it, without any apparent difficulty. On tightening the 
ligature, the pulsation in the femoral tumour ceased. There 
was hardly blood lost during the operation. The wound 
was closed with silver wire sutures, and the man removed to 
bed. In the evening he seemed to be doing well. His skin 
was moist; pulse about 80. He had n ob paw except on deep 
inspiration. At eleven o’clock, as he had not had any sleep, 
a grain of o as * was given. 

18¢ io a comfortable night, though he did 
not aap much; pu fall and bounding; limb quite warm. 
He has taken some milk and toast. Complained of slight 
numbness in his fingers, and a little bet in the elbow-joints, 
but he says he has felt this at times before the operation was 

performed. rain of opium at n 

pe oeh. — Passed a quiet night; ms no pain; tongue moist; 
pulse 96; limb of natural temperature. The wound was d 
and looked very well, Two sutures were removed. He con- 
tinued to improve, taking his food better, and his pulse 
gradually falling. He required his opium at night. The only 
thing unsatisfactory about him was, that he did not lose the 
pain in his joints altogether, and some fears of pyemia were 
entertained, as about this time he had a slight rigor, which 
was, however, relieved by a little brandy. 

On the 22nd he complained of pain in his right shoulder, and 
was unable to move his arm without great suffering. In other 

ts he was doing very well. 

24th.—He had a good night, and felt better; the wound was 
of healthy aspect ; tongue clean and moist ; pulse 80. He com- 

ed of pain in the right knee, which was tender to the 
touch. He still took opium at night. 

25th.—He passed another good night, and was taking his 
food (milk, arrowroot, beef-tea, and seven ounces of brandy) 
better. He was still unable to move his right arm, and com- 
plained of his right knee-joint, which was very tender just 
above the patella, No fluid was detected in the joint. When 
~ was quite still he felt no pain anywhere. The wound half 

ealed. 

26th.—Appetite improving; he did not sleep quite so well; 
pulse 72; right shoulder a little better. 

27th. —Sleep again rather restless; his breathing hurried. As 
his bowels were not freely open, he ‘had an injection. He could 
now move his right arm without pain; the wound was suppu- 
rating freely. Two grains of quinine ordered three times a day. 

Dec. let. Stated that he felt very well; his appetite was 
good, and the wound looking healthy; he had lost all pain in 
the t shoulder, and could move that arm nearly as freely as 
the other; his bowels were open, and he slept without opium 
at might. 

The ligature came away on the eighteenth day satisfac- 
torily. After this he improved; the only thing to be noticed 
was the state of the wound, which healed very slowly, was 

lid, and assumed the look of a strumous ulcer. He was 
ordered a liberal diet, with some wine and beer; he took cod- 
liver oil, and used nitrate-of-silver lotion to the wound. 

It was not until the beginning of March, 1861, that the 
wound had healed. He left the hospital in the third week in 
March, feeling quite well. 
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ST. THOMAS’S HOSPITAL. 


ANEURISM OF THE FEMORAL ARTERY AT THE GROIN; 
LIGATURE OF THE EXTERNAL ILIAC ; RECOVERY. 
(Under the care of Mr. SoLty.) 

For the notes of the following case, ‘and also of the one of Mr. 
Solly recorded last week, we are indebted to Mr. W. Alling- 
ham, late surgical registrar to the hospital. 

J. B—., aged thirty-two, a carpenter, was admitted into 
Abraham ward on December 28th, 1860. He said that eighteen 
months previously he fell from a considerable height and struck 
his left-side; he was not very seriously hurt at the time, but 
shortly afterwards he observed a lamp in the front of his left 
thigh ; it was very small at first, but gradually became larger; 
it was not painful, and he was capable of continuing his occu- 
pation. Three weeks prior to his admission he had apvother 
fall, and after this the swelling, which was tnen about the size 
of a hen’s egg. rapidly enlarged and became painful; despite 
which, however, he continued at his work until two days 
before he came into the hospital. 


On examination, a pulsating tumour was found on the left 
thigh just below Poupart’s ligament; it measured five inches 
in its vertical and three inches and a half in i's transverse dia- 
meter; it was tender to the touch, and slightly red. A loud 
bruit was audible, Pressure on the artery above the tumour 
controlied gee and the aneurismal sac could be very 
nearly empti ‘the leg was swollen, rather edematous, and 
painful when moved, e pulse was feeble, and 60 in the 
minute. There were no abnormal heart sounds. He had an 
anxious unhealthy aspect, but said that his health was gene- 
rally good and that he was not addicted to drinking. He was 
ordered ten minims of tincture of d-gitalis in water three times 
a day, and half a drachm of landanum at bed-time; and gentle 
pressure was made so as to moderate the flow of blood through 
the aneurism. 

Dec. 29:h.—He did not sleep last night in consequence of 
the pain caused by the pressure, and he is exceedingly irritable 
this morning. 

30th.—All attempts at maintaining pressure have failed; 
the pain renders him so restless and irritable that he cannot 
continue it. The limb was wrapped in cotton wool, and rolled 
from the foot upwards, The bowels being confined, a purge 
was ordered. 

Sist. — Still suffers a great deal of pain. The tumour is 
larger an: the redness increased. Ice to be applied, and to 
take two drachms of castor oil, as the powder had not acted. 

Jan, lst, 1861.—The oil acted satisfactorily. The tumour 
still increasing in size, the external iliac artery was ligatured 
by Mr. Solly. Chloroform was given. Half a drachm of tine- 
fo opinm to - taken at bed time. He was very restless 
in the evening, and complained of t pain in the leg, thi 
and back. The foot was at first cold, to ta a _ 
being wrapped in wool. The pain in the limb was relieved by 
slightly flexing it on the abdomen, There was no pulsation in 
the aneurism. Pulse 60, and soft, 

2nd.—Slept better last night, but is still very restless; has 
some abdominal tenderness; no return of pulsation in the 
tomour; pulse quiet; tongue clean and rather dry. He has 
— beef-tea and arrowroot. The opiate draught to be re- 

ted, 

3rd.—Much better; no pain; had a good night, and is cheer- 
fal; no pulsation in the tumour. 

4tb. —Going on well; wound Jooks healthy, discharges 
pus, and has ially bealed. He takes his beef-tea well. 

> aa oo game progres; bowels relieved by calo- 
mel an u 3; mo 3 no tion in aneurism; the 
wound looks well. git _— 

9th. —Tumonor smaller, but not very hard ; no pulsation. He 
See ae ee takes his food with ap- 
pet 

17th.—Tumour smaller and harder; ligature tight; the 
wound is healing fast. f . 

30th. —! iyature came away on gentle traction. He is much 
improved in health. 

Feb, Ist.—No hemorrhage; wound granulating. 

16th.— Wound nearly healed; allowed to get up and walk 
with a crutch, 

March 7ih.—Wound quite healed; tumour very small and 
fairly hard. 

9th. —Discharged cured. 











LONDON HOSPITAL. 
LARGE POPLITEAL ANEURISM ; SPONTANEOUS CURE. 
(Under the care of Mr. Curtisc and Mr. Hurcminson.) 


THERE are on record several instances of the spontaneous 
cure of large aneurisms in various parts of the body. The 
event is, however, extremely rare, and we are glad to be 
enabled to bring before our readers the following very interest- 
ing example of its occurrence :-— 

Mrs, B——, aged thirty nine, was admitted as an out-patient, 
under Mr, Hutchinson's care, in July of last year. In her right 
popliteal — was a large tumour, which bulged considerably 
above the level of the hamstrings, and entirely filled the hollow, 
extending for a considerable distance above and below. The 
boundaries of the tumour were not easily felt, but a distinct 
and moderately forcible pulsation was felt in all parts. On 
making pressure on the femoral trunk, the tumour emptied to 
half its previous size, and could be easily seen and felt to refill 
on removal of the compression, The cellular tissue about the 
tumour was cedematous, and the limb generally was somewhat 
swollen, She was a pallid woman, of leuco-phlegmatic 
temperament, and had been for some months under ae 
treatment on account of ulcers in the legs. Her hisvory of the 
aneurism was, that it had been gradually increasing in size for 
about three weeks, and had occasioned much pain. Mr, 
Hutchinson directed the attention of the students present to 
the facts, that the pulsation was not vigorous, as it usually is 
in a popliteal aneurism, and that the walls of the cyst were 
easily definable. It was as if the tumour were occupied by a 
large amount of clot. He could, he said, feel no doubt as to 
the aneurismal nature of the tumour, and accordingly advised 
the woman to come into the hospital without loss dtm 

About a week after her first visit, Mrs. B—— became an 
in-patient, under Mr. Curling’s care. The tumour bad mean- 
while somewhat increased. but its pulsation had become more 
feeble. It was, however, still quite decided. After remaining 
in the hospital for a few days, the woman insisted upon re- 
turning home, as she had learnt that two of her children were 
very ill. The size of the tumour was now such that she had 


within the last month, when Mr. Hutchinson, desirous to 
ascertain the 1 pshot of her case, caused inquiries to be made 
at her home, She was then found to be in good health, and 


The following is a note of her present state and of her own 
account of the progress of things after she left the hospital : 

Feb. lst, 1861.— “ent dear wlling So 5 eet ver in 
right popliteal space ; but low down y placed ma: 
Ticcotered s email, hard lump. shout the siss of half o walgat, 
The popliteal artery cannot, on the most careful examination, 
be felt, although it is very easily found in the opposite limb, 
There is no detectible Gaieation- tn cliten ester ee panes 
tibial of this limb; but the flabby, thickened state of the cella- 
lar tissue of the whole leg and foot renders a negative conclu- 
sion on this point less reliable than it otherwise would be. The 
woman states that for a few days after leaving the bospital she 
suffered severe pain in the swelling, and was scarcely able to 
keep about. Then the pain greatly diminished, and she notieed 
that the tumour beat less forcibly, and was a little smaller. In 
a few days it had wholly —- Sieily ai ee 
gradually diminished in size until it w isappeared. 
out any leoding question having been put, she stated that her 
leg and foot got very cold at the time the i 
to diminish, and that they have never since quite regained 
their usual degree of warmth. 

Regoding Gs ande-<f cum da Sis tenon © 
Hutchinson ex the opinion that the solidi i 
probably about by the sang & So em en 
ae antes eae clot. — 
effected, the ition of the sac would be similar to that 
one after the performance of Brasdor’s i 
first the contents of the sac had shown an unusual tendency to 
solidify. No doubt the woman had contributed to the eure of 
the disease by forcing herself to stand and walk about, It was, 
however, a method of cure which could not be safely recom- 
mended, since in another instance rupture of the sac, instead of 
distal plugging of the vessel, might very probably be the result. 
Still, even in a practical point of view, the case was instructive, 
and might serve to encourage the 
delayed cure by compressive treatment, to 


in cases of 


the patients 
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get up for a while, and under careful supervision to take exer- 
eive. Mr. Hutchinson added that he bad known several cases 
of the kind alluded to, in which a few days of exercise in the 
ward bad been followed by rapid cure on returning to the com. 
ag treatment, which latter previous to the exereise had 

long been attended with only partial success. In all such 


experiments the tumoar ought to be carefully supported b 
eotton wool and . — r 


GUY'S HOSPITAL. 


ANEURISM OF THE POPLITEAL ARTERY ; COMPRESSION ; 
LIGATURE OF THE FEMORAL; CURE. 


(Under the care of Mr. Cock.) 


Tue notes of the following case were taken by Mr. Martin, 
one of the hospital pupils :— 

James C——, aged thirty-six, a fine, powerful looking man, 
an engine-driver, was admitted into Naaman ward, on the 
9th of January, for a popliteal aneurism. His history of it is 
as follows: —On the 17th of December last he jamped off an 

on to the ground when going at the rate of fifteen 

an hour (a thing he very commonly did). This time, 

unfortunately, instead of pitching on his toes, and thus break- 

ing a — all his weight fell on his heels. He instan- 
taneously felt a very severe pain run up the leg and lower 

of ae 80 great was it that his first rt De rwde was wh 


tinued at it for the three or four following days, until his suf- 
was so acute as to oblige him to give up work. He then, 
for first time, noticed a smal! swelling at the bend of the 
knee, which, when he felt it, ‘* beat like his pulse.” He be- 
came alarmed, and went off to a surgeon, who explained to him 
of his case, and advised him to go to the hospital. 
» on bis admission, was of the size of a large wal- 

ee ae NY Ces pteation. 
. resolved to give him a chance by compression, re- 
marking, however, that bis expectations were far from san- 
te the result, on account of the unusual power of his 
On Jan. 1 treatment by pressure was begun ; first 
by a weight over the femoral artery, where it over 
relieving him by a tourniq fake, ant 
ays and nights without intermission, at the same 
ice to the tumour. At the end of this time it 
to contioue this treatment, as the weight and 
me pcm may Nate tage Pg 
become very m harder, ve - 
having formed. Mis. Cock, tiusefinn, deter. 
again as soon as the wounds were healed. 
days the weights were again tried, and 
Seinen at aad thet 
im excruciating pain and consequent 
mabe nigh anttrenis tried, 


ated ti 

igatured the femoral . The man 

remarkably without a bad symptom. — 

— on the twenty-third day after the operation. 

very little swelling of the limb, which was due, no doubt, 

to the collateral pram. Se tion having been previously so well 
: by the compression. The wound healed very 

rapidly, and the man went out well on March 13th. 
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ST. GEORGE’S HOSPITAL. 
ANEURISM OF THE POPLIIRAL ARTERY, SUCCESSFULLY 
TREATED BY COMPRESSION. 
(Under the care of Mr. Pottock.) 
For the notes of the following case we are indebted to Mr. 
James Rouse, surgical registrar to the hospital :— 
William S——, aged thirty-three, admitted Feb, Ist, 1861. 


Place it upon the back of a baggage pony, his left foot sank into 
the mad, and in endeavouriog to extricate himself he gave bis 
leg a violent wrench. He had considerable pain at the time, 
but it gradually subsided during the day. From that time he 





in, and there was some slight but constant 
, which increased when he was on sentinel 
duty. He returned to En in 1855; there was then 
more pain in the ham, and slight increase of the swelling; he 
found also that after a day’s daty the whole leg became oiema- 
tous. He left the army in March, 1857, and »eceme a peinte- 
man on the North. Western Railway. The symptoms remained 
much the same until March, 1860, when one day, suff-ring 
severe pain in the ham and knee, he carefully examived the 
and discovered that there was a hard, circamseri 
eenag ee as large as a hen’s egg, in the popli 
pace. e symptoms from this period increased in severity, 
so that in Jane he consulted a su on the subjeet, 
told him that he had an aneurism, and advised perfect rest and 
ressure to the femoral artery. From that time pressure was 
Cope up more or less for twelve hours a day, but he occasion- 
ally walked about with the instrument made use of to com- 
the artery. 

Un admission (Feb. Ist) there was an aneurism found to be 
situated in the popliteal space extending from the internal 
condyle of the femur half-way across that region; it was about 
three inches in length, and appeared to commence at quite the 
upper tion of the artery. The tumour was defined, aud 
evidently contained a very large amount of fibrin There was 
no general swelling of the limb. The pain, wlich was at times 
severe, was referred to the patella. The superficial veins of 
the leg were enlarged. On a careful examination being made, 
it became evident that there was no general expansion, but 
simply upbeaving of the tumour. Pressure by means of a 
spring tourniquet was at once applied, and kept up for twelve 
hours a day until the 11th. The pressure caused econsblerable 
pain, but being a very intelligent man he was able to shift the 
instrument from place to place. On the 11th flexion was tried 
for three hours, but it caused such intense pain that at six P.M. 
the limb was and the tourniquet ayain amplied, 
This instrament was kept on until two pot. of the 13th; it 
was then removed. On examination, the tumour was found 
harder and smaller, amd there was much less pulsxtion. The 
pressure was resumed, and continued without inter:mssien 
until half-past eleven of the 15th, when upen being removed 
for two hours the pulsation could scarcely be felt. At half- 
past one a.m. of the I th the tourniquet was again made use 
of, and on its removal at half-past one p.m. of the same day 
the tumour was found to be mach smaller and the pulsation 
had entirely ceased; no could be felt either in-the 
posterior tibial or in the dorsal artery of the foot, On the 7th 
the recovery appeared to be perfect ; no pulsation could be felt. 
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CASES OF DISEASE OF THE PONS VAROLAI. 
BY RERMANN WEBER, M.D. 


Tue first case was that of P. S——, aged twenty-five, affected 
with tubercles of the lungs. Ln March, 1554 vertigo and « eak- 
nees of the limbs of the right side were observed, without alters- 
tion of sensibility. In Jane the paralysisof movementin theright 
arm and leg was increased, in addition to which imperfect anme- 
mnt ng tagger aggre 9 ats ise te dalpuaiior 
contraction of the ils, especially ight. In . after 
bodily exertion aod drinbiag. id increase of the moter para- 
lysis in the limbs of the right side took place, followed by con- 
traction and rigidity in same, and also by diminution of 
sensibility. The limbs of the left side became likewise weaker ; 
mastication, deylutition, and articulation defective. Thesen- 
sibiliry in the right side of the face remained unaff -c’ed ; in the 
left as mentioned before. On July 24th, parexysm of vertigo 
and convulsions, with only momentary loss of con«ciousness, 
bat with permanent loss wer of articulation, deglutition, 
an‘! protrusion of tongue. The paralysis of the limb: of the 
right side was complete, of the left almost s»; there was 
anesthesia in those of the right, distinct dimmation of feeling 
in those of the left side. Reflex function of limhs now quite 
destroyed. Both pupils contracted. Death eigateen hours 
after seizure, under the phenomena of paralysis of respiration, 

Post-mortem.—In the substance of the left half of the pans 
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Varolii, in close proximity to the superficial origin of the left 
on, a tu yg the diameter of half an a oe Se 
with softening o surrounding tissue, extending posteriorly 
almost to the floor of the furch ventricle, and nase the 
right side beyond the middle line. He into the soft- 
ened tissue. The left tri fone thinner San ee right. 

Three periods can be distingui in this case. e first, 
from the commencement of the head symptoms until July 8th, 
ing to the growth of the tubercle in the lower part 
of the pons, pressing on the peripheric portion 
of the left quintus. The second, from July 8th to July 24th, 
rapidly increasing softening in the neighbourhood of the tu- 
bercle, extending to the posterior layers of the left half of the 
and also ane a tissue of gh cd dary the ana- 

: >! ‘od thi iod, beginni 
ive attack on the 24th, ral cmaptidieg ths 
before death, is connected with the hemor- 
into the softened tissues, disturbing by pressure also the 


aged seven, affected with chronic 
the lungs, had first, towards the 
attacks of convulsions in the left arm, with- 
; later the convulsions also attacked the 
inning of July vertigo was f oye | com- 
of, and about the same time also pain in the right half 
especially the teeth, the convulsive attacks in the 
left side having become more frequent. Towards 
the same —.§ contraction of the pupils was re- 
d in August weakness and wasting of the left arm 
ithout alteration of sensibility. In September the 
paralysis of the limbs of the left side became increased, 
vulsions fainter; the pain in the right side of the face 
diminished, and was succeeded by anesthesia. The 
left pupil was more contracted than the right. In October 
there were attacks of violent shaking of the whole body, with- 
out impairment of consciousness. the second of No- 
vember difficulty of articulation and deglutition occurred ; irre- 
avd breathing during sleep; contraction of the paralysed 
Towards the close of the half of December the 
symptoms of tubercular meningitis supervened (namely, head- 
ache, sickness, constipation, diminished frequency and i . 
ne SEA ST 208 tee. Death took place on December 
lat, 1856. 

Post-mortem.—In addition to the phenomena of tubercles of 
the lungs and tubercular meningitis, with in amount of 
fluid in the dilated ventricles, a tubercle, between the size of a 
pea and that of a small hazel-nut, was found in the lower por- 
tion of the right half of the pons, near the right quintus, with 
atrophy of the latter. The nerve-tissue of the pons surround- 
ing the tubercle was softened, of a yellowish-red colour, exhi- 
biting under the microscope many granule-corpuscles (exuda- 

ion - es). The softening did not extend quite to the 
middle line, and left the answased layers of the pons unaffected. 

In this case again the phenomena are easily divided into three 

iods: the first, from the 5 een of the convulsive attacks 
in May until the middle of November, the anatomical altera- 
tion being a small tubercle in the anterior portion of the right 
half of the pons, near the peripheric origin of the right quintus; 
the second period, from the middle of November to nearly the 
middle of December, anatomically characterized by the red 
ing of the tissue surrounding the tubercle in the pons; 
ird period exhibiting the phenomena of tubercular menin- 
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comparing the symptoms of these two cases during the 
iod, when the anatomical alterations were almost the 

, we find as principal differences, that in Case 2 
of the side opposite to the central lesion were attacked 

vulsions previously to their being paralysed; that 
the same case, pain in the side of the face corre- 
he lesion preceded the anzsthesia; and that the 
later fits of general shaking, phenomena which 
in Case 1. These phenomena, witnessed only in 
may be considered as being not the necessary effect 
palpable local alteration, but due to accessory circum- 
i a peculiar disposition, an especial 
state of irritability in the individual in which they occur, by 
which disposition the functions of other centres of the nervous 
system are more easily disturbed, the parts of the brain fune- 
tionally disordered being frequently more or less distant from 
those anatomically diseased. . 

There are, on the other side, many corresponding symptoms 
in both cases: as motor affection, first of the arm, then also of 
the leg of the side opposite to the anatomical lesion; attacks 
of vertigo; contraction of the pupils, more so of the one oppo- 
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site to the tumour; sensitive affection of the face and tongue 
on the side of the tumour (which, however, is due merely to 
the relation of the tumour to the fifth nerve) ; the sensibility of 
the limbs of either side unaffected, until to the second period, 
when, in Case 1, anwsthesia came on in those of the side oppo- 
ite €) tho lnten; ‘waiting of the posivand theta, eat fier 
ee eee eae ee cee Se ired arti- 
po 4 utition, and respiration; integrit: the intel- 
Hoenn Bee. ape yA i auw@rnhes. 

The physiological inferences which offer themselves are: 1. 
That the nerve-fibres for the limbs, — through the 

as well motor as sensitive, decussate the pons. 2 That 
there are no eee on a the anterior (infe- 
rior) portion e pons, That posterior (superior be 
tion of the pons contains sensitive fibres for the limbo 
That the intellectual functions of the brain, and also of the 
special senses, are inde ent of the pons, 5. That nerves 
regulating the state of the pupils are in close connexion with 
the pons. 6. That extensive lesion of the pons is associated 
with disturbance of degtutition, articulation, and respiration. 
These two cases are of great value, on account of the isolated 
and limited lesion, and the comparatively slow progress of the 
disease, allowing time for repeated observations, The third 
case corroborates some of the preceding inferences; with 

to others, it is, through its more complicated nature, of no 
interest. 


CasE 3.—E. S——, a female, aged forty-nine, during the 
last ten years subject to privation and cold, during the last six 
years often affected with bronchitis, was in September, 1858, 
suddenly seized with loss of muscular power in the left side of 
the body, without loss of consciousness, and with only transi- 
tory ay oye of sensation in the left side. After eleven 
weeks ysis of the left side of the face had almost dis- 
ap ; that of the leg was considerably, that of the arm 

y slightly, improved. On December 30th of the same year 
the woman lost almost suddenly the power of speaking, swal- 
lowing, and protruding the pos gan The right arm was com- 
pletely paralysed to motion sensation, left almost so, 
and in both legs the motor and sensitive powers were v 
limited. The reflex function was not quite destroyed. 
pupils were contracted. The consciousness of the patient was 
unaffected, and remained so until death, but seemed to have 
been disturbed for a short time in the beginning of the attack. 
The — ¢ sight and a ee Dyspnoea and irre- 
gularity reathing, with signs of pneumonia, supervened, 
and death occurred on January 5th—viz., at the aaa the 
seventh day. 

Post-mortem.—Remains of an old clot of blood close to the 
anterior and exterivr portion of the right corpus striatum, 
Yellow softening, of the circumference of a small hazel-nut, in 
the centre of the superior portion of the pons Varolii—i. e., in 
the end nearest to the crura cerebri,—the softened tissue exhi- 
biting under the microscope fat-globules and granules of various 
size, only traces of nerve-fibres, and no granule- 
(exudation-corpuscles). 

Dr. WeEsBsrEeR mentioned that Dr, Weber’s cases were of great 
interest on account of the rarity of the affection. In the exa- 
mination of the brains of 289 cases of lunatics, the results of 
which were published in the ‘‘ Medico-Chirurgical Transac- 
tions,” the Varolii had been only twice affected, and then 
but in a very slight de This experience may be considered 
as being in favour of the inference that the intellectual func- 
tions of the brain are independent of the pons Varolii. 
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Dr. E. Symes Toompson read a paper 
ON PROGRESSIVE MUSCULAR ATROPHY. 
Muscular atrophy, a disease of peculiar iological interest 
has not, until’ the last few years, encived trot the medical 
rofession the attention it deserves. Mistaken, as it constantly 

is, for rheumatism, or some obscure paralytic affection, it be- 
comes important for the practitioner of medicine to be familiar 
with its early symptoms. An abstract of a few typical cases 
may afford the best groundwork for general deduction. A 
instance of general muscular wasting, (the rarest and most 
form of the disease,) in which almost all the muscles of the 
body were affected, may be worth recording. 

A weakness, counted rheumatic, advanced for some time be- 
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fore its nature was apprehended. The use of the baths of 
Buxton, during two successive summers, caused some improve- 
ment; but the winter’s cold, and return to active life, renewed 
the wasting, which, now fully recognised, refused to be checked 
by tonics, strychnine, or any other medicine, The daily 
ication of galvanism did retard the i 
at first, affected the lower extremities, (as is usual in 
general atrophy,) made walking difficult, and the ascent of 
stairs “yy omeg then it attacked the muscles of the shoulders 
ors of the upper arm, till, in the course of two or 
and impaired nearly all the muscles. 
par ga e maeggy  ngh this disease) were constant in the legs 
and jomen ; were sometimes dependent on flatulent 
distension of the and relieved by pressure over that part. 
Fibrillary tremors, too, were always, even during sleep, agi- 
ating the short muscles of the hand, and causing i of the 
ons, These tremors are not exclusively characteristic of 
atrophy, but may be found in most cases of impaired mascular 
nutrition. The tremor may be stopped by striking the part 
a by voluntary movement of the muscle, or, more per- 
manently, by galvanism. The cessation of these fibrillations, 
essential as it is to the arrest of the disease, may yet be due 
to the extinction of all contractile fibre. Sensibility to 
of temperature was excessive. Cold diminished, but warmth 
restored, the muscular power, A burning sensation on the 
outer side of the thigh—a symptom mentioned by Dr. T. K. 
Chambers—was complained of. The power of the hand les- 
sened with the advance of the disease, the main en griffe con- 
dition (or claw-band) became devel ; the foot was similarly 
affected. This state is due to atrophy of the lambrical muscles 
(the only counterbalancers to the extensors of the first, and 
flexors of the two last phalanges). An enumeration of all the 
muscles affected would comprehend nearly the whole muscular 
system. In the lower limbs, those least wasted were the 
a pestoopenien, and, in the upper, the triceps. The 
intercostal muscles were very weak; there was a 
ion, from wasting of the erector spine, between 
the scapule. In the upper extremities, bulk and power were 
proportionate; bat in the lower, some muscles, which retained 
considerable bulk, were almost devoid of voluntary power, or 
jon excitability. We may assume that in these last, the 
eration was probably of a fatty, and in the former, of a 
granular or fibrous character. The internal fenctions were 
regularly performed, though some dyspeptic symptoms had 
long existed. The urine was of high specific gravity (from 1020 
to 1036), and contained an excess of urea; of oxalate of 
lime were almost invariably present. Under the use of the 
sulphurous waters of Aix la Chapelle a slight improvement 
occurred; but soon the patient could not walk more thay a 
step or two, or stand many minutes. One day when standing, 
the patient lost his balance, and in the attempt of the arm to 
recover it, the triceps, by a sudden jerk, fractured the hamerus 
at its lower part with a loud The bones were placed in 
apposition, no extension being needed, and after three weeks, 
a plaster-of-Paris bandage was applied most successfully; very 
firm union occurred, During the long recumbency necessitated 
by this accident, a bronchial attack occurred; the respiratory 
— one —— for expectoration, the tubes became 
rapidly clogged, t Caen ng portion of both lungs solidified, 
and the patient rapidly sank. Fracture from muscular action 
occurred in a recorded case of wasting palsy, in which there 
was scarcely any osseous material; in the instance before us, 
however, the weakness was simply from disuse. The fracture 
was, perhaps, rendered the more easy from the absence of mus- 
cular support on the anterior surface of the humerus, and (the 
biceps and brachialis anticus being mere membranous cords) 
there was oye to counterbalance the sudden action of the 
m 
Muscular wasting, involving single muscles or ps of 
muscles, is more common than the general palsies of which a 
case has been given. Dr. Roberts, of Manchester, (who has 
devoted more attention to this subject than cae Se other 
English physician, ) has recorded a case of strictly wasting 
in @ weaver, whose right extensor indicis muscle had become 
atrophied from constant use of the r in raising a por- 
tion of the machinery at each throw of the shuttle. A form of 
partial paralysis, not uncommon in Germany, and occasionally 
met with in this ae under the name of “scribe 
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le groups of muscles are more commonly affected. 
_ A housemaid in a five-storied house felt increasing difficulty 
in going up stairs, and noticed that both legs were gradual] 
. Observation showed that, though covered with m 
fat, both reoti were wasted, and the calf was very flabby and 





unresisting. Although warned against it, the patient con- 
tinued her house duties. After three weeks, ooular was less, 
the wasting had increased, and the circumference of the thighs 
and calves diminished almost half an inch at their largest 
parts, Rest was now obtained, nourishin LN. food and 
tonic medicine were given, stimulating em ions applied 
with firm ge Joe every evening, and galvanism on 
alternate days. time the muscles responded more power- 
fully ; an increase in circumference of from a quarter to more 
than half an inch was observed. 

The most common form of local atrophy affects the muscles 
attached to the scapula, The ¢cisplacement of these bones, 
with projection of the lower angles, which occurs in children, 
(giving a winged-like appearance to the back,) results more 
from congenital weakness of the latissimus dorsi, with absence 
of the fibres usually attached to the shoulder. blade, than from 
any atrophic change in the muscle. The wasting is sometimes 
confined to one side; more commonly, however, it involves 
the muscles of both sides, Overwork appears to exercise an 
important influence in localizing the atrophic tendency (we 
find men more commonly affected than women), though it 
certainly cannot be looked upon as alone sufficient for the pro- 
duction of the malady. 

A butcher, aged twenty, had felt weak, and noticed gradual 
wasting of the arms for two years; when medically examined, 
the muscles of the upper arm, the pectoralis major, and all the 
muscles that should brace the scapulz to the chest, were foand 
wasted. The lower angles of t bones projected several 
inches from the back. He could fling his arms about, or jerk 
his coat on, by means of the muscles of the neck and forearm, 
which were unaffected. Here very little progress was made. 
The wasting was greatest on the right side; for besides work- 
ing seventeen hours a day, he had carried heavy weights on 
his right shoulder. 

A thy young gardener, accustomed to work sixteen 
hours a day, found fis shoulders getting weaker and weaker, 
and could not raise his arm or lift weights without first fixing 
his scapula by planting his back against a wall. The projec- 
tion of the blades, with the deep valley between them; the 
pectoral muscles so wasted that the anterior fold of the axilla 
was but a web of skin; the roundness of the shoulder lost from 
wasting of the deltoid; the overhanging acromion, reminding 
one of dislocation of the humerus, characterized the nature 
and extent of the muscular atrophy. During the six weeks 
this man was in hospital some improvement occurred under 
galvanism, steel, and strychnine. 

A case of atrophy of the muscles of the arms and shoulders 
is now under treatment at King’s College Hospital. The pa- 
tient, a female, aged thirty-six, had been working for some 
weeks at hop-tying, and often remained the whole day in wet 
clothes. Here the wasting, commencing in the right wrist, 
extended to the hand, and was accompanied by severe gnawing 
pain and cramp. The muscles of the forearm (the extensors 

lly) are greatly wasted; the wrist drops, as in lead 
ms and cannot be extended; the short muscles of the hand 
are quite e. Fibrillary movements occurred, and the arm 
and shoulder became affected—so much so that the right 
humerus dropped from its articulation; but during the 
few weeks, as the biceps and deltoid have regained power, the 
head of the bone has been re 

There is sometimes a difficulty in distinguishing the disease 
from ial infantile paralysis, but in these cases the history 
will remove all doubt. The diseases most apt to be confounded 
with wasting palsy are those forms of local paralysis that arise 
from metallic poisoning. Three examples of mercurial palsy 
were at the same time under our care a few months since, two 
of them looking-glass silverers, the other a barometer-maker. 
In each the accession of the disease was gradual. All the 
muscles were flabby and considerably wasted; but in all the 
constant tremor and occupation of the patients made the dia- 

osis apparent. 

Although several cases of chronic arsenical poisoning in those 
accustomed to work with Scheele’s green, or living in rooms 
with paper, have been under treatment, we have not 
met with any with paralysis either general or local. 

In the out-patients’ department of King’s College Hospital, 
numerous painters, compositors, and other workers with lead, 
are constantly seen. One man now attending is suffering from 
atrophy of the abductor indicis and short muscles of the thumb. 
He cannoi extend the second finger of the right hand. This 

tient bas no blue line on the gums, and has never had colic; 
bat the fact that he is a painter leaves little doubt that the dis- 
ease is due to lead inthe system. Cases of atrophy of the short 
muscles of the thumb and forefinger are often met with in com- 
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itors, whe use these two digits iv their manipulations. It 
is remarkable that in painters it is far more common in the 
right than iu the left hand, and it would seem that the poison 
is specially attracted to the muscles that are most exercised. 
That the pewralysis may arise from the local imbibition of lead 
seems su.yesied by these cases, and still more by that of a 
Woman who, engaged in the preparation of solder, had worked 
With both arms, dipped to the elbows, in a mixture of white 
lead with oil and turpentine. Surely it is much to be regretted 
that, in these days of manifold inventions, no mechanical eon- 
trivance can he adopted for mixing these noxious compounds, 
without endangering the health and life of those engaged ; yet 
assuming this, the local imbibition of the poison, as the cause, 
itis difficult to see why the wasting should specially lay hold 
of the extensor museles of the arm to the neglect of the flexors. 

Weakness and wasting of mascle often follow debilitating 
diseases, such as rheumatic fever. In most cases this last is 
simply atrophy from disuse, and the power may, by exercise, 
be fully, thongh slowly, regaimed. 

It remains for us, before concluding, to glance at the im- 
portant, but still undetermined question,—Is the disease, in its 
erigin, nervous or muscular? [he peculiarities which dis- 
tinguish muscular atrophy from spinal lesions y require 
description here. In the latter, some modification of sensation 
is almost always present; the sphincters are impaired; all parts 
below the nervous lesion are involved, and no dissecting order 
im the museles can be traced, Wasting palsy, on the contrary, 

ets museles natarally combined in action, though these 
may be iu diffeent parts, ani may be supplied by different 
Berves.as hy ditterent arteris, For instance, let the muscles of 
the thunsb be affected, then the wasting will not stop with the 
musvles of the thenar eminence, bat will extend to the other 
muscles of the thumb, which lie on the forearm, but not be- 
yond them. Or in a case of atrophy about the shoulder, like 
those deseribed, there is paralysis of those muscles which fix the 
Scapula, as well as of those whose action depends on that fixa- 
tion. Were the cisease of spinal origin, we should, if the bones 
were diseased, detect some modification in the form of the 


ion of heat and cold, which has been shown by Dr. Brown- 

1 to be a sign of great value in these cases. Again, for 

the production of such extensive muscular paralysis from dis- 
ease »f the cord, much of the substance of the auatero lateral 
columns would have to be affected and this could scarcely 
occur without sensation being involved; for we know how 
prone all lesions of the nervous centre are to pass from part to 
till they involve the whole in a common ruin; and yet 

none of the cases recorded was sensation in any degree im- 

ired. What lesion of the spinal cord could account for a 
a iecans which causes paralysis of some muscles, but leaves 

i ring ones, supplied by the same nerves, totally un- 
touched? In some advanced cases of general muscular wasting, 
ia. which nost mortem examinations have been obtained, the 
cord has be :n found shrank or softened, and the nerves leading 
#0 the affected muscles thin and aye This condition 
We may readily explain by ‘he absence of¥any such motor in- 
fluences from the muscles as should keep ap nutrition. We 
“may therefore dismiss the iriea that the disease exists primarily 
in the spinal system, or similarly in the cerebral centre; for 
‘then we should have the whole muscular system of one side— 
certainly not of both --»ffected, and the selection of special 
miuseles would be quite inexplicable. 

The hypothesis that the disease originates in the anterior 
poots of the spinal nerves is both unnecessary and im 
‘The division of these nerves bas been made and found to occa- 
sion a general weakening, but no wasting in special muscles. 
Any notion of the disease originating m the course of the 
Berves cannot possibly be sustained. Were it dependent on 
Givease of the arteries, the skin and adjacent parts would suffer 
as well as the muscles; besides this, the arteries have not, in 
these cases, ever been found diseased. It is true that in one 
imstanve the sympathetic has been found di nized, which 
migh« account for derangement in the arterial circulation; but 
any general disease of the s ic would be followed by 
varions other internal derangements which have not been 
met with. 

We may conclude, then, that the affection d ds on a dis 
turbance in the nutrition of certain muscles, The symmetrical 
character and marked hereditary transmissibility of the disease 

the inference that it is a constituti malady existing 
im the blend. Thongh it is trae that no special alteration in 
the vital fiaid has as yet been detected, yet the explanation 
may still be discovered in.a diminished tion of fibrine or 
of corpuscles, or more probably some ification in the saline 


Benn the spinal cord, that undue susceptibility to the ap- 





constituents, The view that the disease is of blood origin 
gains support from the close analogy which exists between it 
and lead palsy. In the latter disease, however, there is a 
definite blood poison that acts on the brain ani the system 
generally, as well as on the muscles. The proportion of red 
corpuscles is generally diminished in both diseases, and in ome 
instance (that of the servant with atrophy of the leys) the 
white corpuscles occurred in very small numbers. The 

vanie earrent, which is developed in health by the nutritive 
changes in muscle, passes from the interior to the surface ; as the 


| muscle contracts ‘here is an electrical discharge in the opposite 


direction, whose force is in direct ratio to the nutrition of the 
muscle, and proportionate to the rapidity of the circulation 
and respiration. When muscular nutrition is impvired these 
currents are no longer produced, and, as a consequence of dis- 
use, wasting of the »erves arises, Thus we must endeavour in 
our treatment to maintain the muscular nutrition, not only by 
passive movements and by well-regulated exercises, avot 
carefully anything like jerking or straining, bat, by the : 
cation of galvanism, supply for the wasting musele that - 
trivity which it is no longer able to develop for itself, This 
may best be done by the continuous current, or by the inter- 
rupted curren! daily applied to the affected muscles by means 
of sponge-covered, moistened conductors. * 

Of medicines, steel in some form or other is generally useful ; 
strychnine iv com!ination has alse seemed beneticial ; iodide of 
potassium may be given with advantage if specially initicated. 

Of English watering-places Buxton proved most service- 
able. continenta: ones, those of Wildbad and Gastein have 
been highly spoken of ; but the cases published by Dr. Werzlar, 
of Aix Chapelle seem to point to the waters of that city 
as pre eminently curative. + 
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Tue minutes of the previous meeting were read and con- 
says SPFCIFIC GRAVITY OF THE BRALN. 

Dr. Peacock had previously brought before the Society some 
observations upon mare a gravity of the brain. On the 
present oceasion he gave an account of the ific gravity of 
the eerebrum in nine cases, taking distilled water as 1000. 
Cerebrum, 1034; cerebellum, 1041; pons Varolii, 1040. The 
specific gravity of the whole brain together, 1039. One object 

was to show that the brain does increase in size and weight 
afier the aye of seven years, although the contrary had been 
stated by Sir William Hamilton. It does increase up te. from 
the twenty-second to the twenty-fifth year. 

Dr. Corian corroborated the views taken by Dr. Peacock 
relative to the increasing size of the brain up to adult age. 

Dr. Crisp wished to know if any observations had been 
made bearing on the solidity of the brain and the i 
powers. 

OSSEOUS TUMOUR IN THE ABDOMEN. 

Dr. Peacock also exhibited, for Dr. Tournam of Devizes, 
an osseous tumour found in the abdomen, connected with the 
omentum ; it was ascertained that it was not connected with 
the uterus or ovaries, and therefore was not an osmtied fibrous 
tumour of the uteras. 

EXCISION OF THE ENTIRE TONGUE 
Mr. Hewry THompsow exhibited, for Dr. Fippns of -King- 


a central ineisor; the two 
aside by assistants, and the 





” current produced in the ordinary colt nrachine is more reliable than 
ote magneto-eleetric battery now so much in fashion. 
Thompson's paper we have inciaded the discussion 





ah. a ne a ome ma 


i ede ee eet betet ke 


Tue Lanost,] 


REVIEWS AND NOTICES OF BOOKS, 


[Juz 1, 1861. 587 








Fiddes had thas operated, and successfally. In both, the fanc- 
tien of taste and tha power of. astienlation had been partially 
resumed after the operation, as the patient recovered, The 
first case was re in the Edinburgh Monthly Journal for 
1859. Dr. Fiddes had sent this sp-cimen over for presentation 
to the Society, in part to announce the success of the proceed- 
ing, and in part to ask that a special report on the nature of 
the disease might be made. 

Mr. HuTcHinson wished to know whether, in this particular 

imen, it really was necessary to remove the entire organ. 
mentioned a case of more extensive disease than this which 

had been completely removed by ligature from the mouth, 

A committee was appointed to examine the specimen. 

NUMEROUS PROSTATIC CALCULL 

Mr. Henry Txompson also showed some typical examples 
of prostatic caleuli, removed from a man aged eighty-nine 
years, who died recently. He had been the subject of hemi- 
plegis for thirteen years, and during the last few months of 

is life he had been bed.ridden. At the post mortem, the right 
hemisphere of the cerebrum was found to be softened through- 
out, and traces of an old biood-clot were found in the corpus 
striatum. The arteries at the base of the brain were mach 
thickened, and indurated with calcified deposit in their coata, 
There was a small phosphatic calculus in the right kidney ; the 
left had numerous small cysts in its substance, The bladder 
was thickened and fascieulated, and the prostate was some 
what enlarged. Occupying a cavity in e lateral lohe, and 
also immediately beneath the vera montanum, were numerous 
dark-coloured calculi, very hard in texture, with polished sur- 
faces; each calculus having several irregular facets, varying 
from the size of a grain of peari-barley to,that ofa pea. These 
characters distinguished them completely from calculi of renal 
or of vesical origin; and they might be contrasted advanta- 
geously with some caleuli encysted near to the neck of the 
bladder which he (Mr. Thompson) had recently eximbited, and 
which were of aric-acid formation. The present were of phos- 
phate and carbonate of lime. 


ON THE PATHOLOGICAL CHANGES PRODUCED IN THE SHOULDER- 
JOINT BY TRAUMATIC DISLOCATION, AS DERIVED FROM AN 
EXAMINATION OF ALL THE SPECIMENS ILLUSTRATING THIS 
INJURY IN THE MUSEUMS OF LONDON. 


Mr. W. H. Frowge remarked that, as the specimens exa- 
mined were mostly without history, it was important, before 
commencing such an investigation, to ascertain whether it is 
possible to distinguish the effects produced upon the structures 
which compose the joint by disease from those occasioned by 
injury; many authors having deseribed the results of various 

1 as incomplete traumatic dislocations ; while, on the 
other hand, conditions which could only be prodaved by ex- 
ternal violence have sometimes been ascri to pathological 
changes. The author came to the conclusion that complete 
dislocation from disease of the shoulder-joint is, as far as our 
knowledge at present extends, an extremely rare circumstance, 
and consequently all cages in which the head of the humerus 
had fairly over the margin of the glenoid cavity were 
included as rae gems of traumatic origin. So-called in- 

dislocations, . 


complete 
dition afforded no sati 
i of forty-one imens were arranged in a tabular 
Of these, in thirty-two the head of the humerns had 
lodged, and in most instances formed a new socket upon the 
anterior margin of the glenoid fossa or neck of the scapula, 
i a situation cor- 


English authors, in the 

were four examples of 

ap oe aa a> natn Dele oe 
ihe is placed upon posterior 

i neck of the scapula, inumatiately be. 

of the i Ta one the 


eres 


take place in the contiguous extremities of the two bones when 
dislocations are left duced—changes which deserve 
more attention than has hitherto been bestowed upon them, as 
they have been frequently mistaken for the evidences of the 
existence of partial or pathological luxations. 

Lest the great frequency of subcoracoid dislocation observed 
in this series should give rise to any doubts as to the accuracy 
of the observations in the minds of those who are accustomed 
to the descriptions of this injury given in the standard surgical 
works of this country, or should iti 


in these examples of ~ pay 

humerus had in process of time assumed a position which did 
not at first belong to it, the author mentioned that in upwards 
of tifty cases recently observed in living patients, in a very 
large majority the bone could be distinctly felt immediately 
below the coracoid and that this has me 
recognised as the typical position by most surgeons the 
modern French echool, " — “ 

The paper was illustrated by several specimens showi 

different effects prodaced upon the bones of the shoulder joint 
by chronic rheumatic arthritis and by unreduced ion. 











Aebdies and Aatices of Pooks. 


Quarantine Regulations, as approved by the National Quaran- 
tine and Sunitary Association of the United States. pps 
39. Boston. 1860. 


AT the fourth annual meeting of the American Association, 
held in Jane of last year at Boston, this proposed code of regu- 
lations was brought forward by the Vommittee to which the 
task of preparing it had been entrusted in the previous year at 
New York. It is accompanied with many interesting observa- 
tions on some of the diseases which are most apt to occur on 
board shipping, and the introduction of which into seaport towns 
is most dreaded. At the present time, when the subject of qua- 
rantine is undergoing examination, and exciting much interes’ 
in this country, the well-considered opinions of our American 
brethren cannot fail to attract attention. The following pas- 
sages wil] show the general spirit of the measures recom 
by the Committee, and approved of by the Association :— 


“There being no evidence that any disease was ever intro- 
duced into a community by persons who had been quite heal 
«uring the voyage, and were so on arrival, such persons sb 
not be detained under the apprehension that disease may be 
dormant in their systems. All well persons shall be allowed 
free pratique excepting only the temporary delay provided im 
Article 4 for email-pox, immediately after arrival. 

** Whenever there are sick on board, they shall be removed 
as promptly as possible from the vessel to clean and airy reoms 
on shore, or to a floating hospital moored in a healthy situa- 
tion. ‘The detention of such persons in an infected ship is ob- 
viously most objectionable, and should be allowed under ne 
circumstances whatever. 

“The experience of quarantine shows that the fears of pes- 
tilential disease being introduced by the ordivary cargoes of dry 
and imperishable goods is groundless, and that with the tempo- 
rary exceptions hereinafter provided, such cargoes shall be ad- 
mitted to free pratique immediately afver examination. Never- 
theless, there are numerous articles of commerce which sbould 
not be landed, except under special restrictions, and apart 
from all populous neizhbourhoods,s * * * * * 

“* A foul ship is much more to be dreaded, as a vehicle of in- 
troducing disease, than anything she has on board; and vesnelg 
in a filthy, unwholesome state, whether there has been sick- 
ness on board or not, should not be allowed to enter a crowded 
port, or to lie alongside a wharf, or other ships, until they have 
been broken out, duly cleansed, and ventilated. 

“If a vessel, though furuished with a clean bill of health, 
and having had during the voyage no case of sickness, yet be. 
found in a ay pepanemdetaoyey eget 
sanitary authority j compromising to ablic bealth, 
the vessel and ae 1 be detained until oe clam has bees 
considered by the proper authority; his decision, however, 


or | shall be rendered within twenty-four 


The anatomical characters of the most common forms of the 
injury were then described, as well as certain changes which 





** On the arrival of infected vessels at the quarantine esta- 
blishment, al] well persons shall be admitted to free pratique. 
as soon as possible consistent with the foregoing regulations, 
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Sick persons shall be immediately transferred to the quarantine 
pa NA to hospital ships, and the vessel unladen as soon 
as possible. 


The Stomach and its Ailments Practically Arranged. To which 
is added, The Intestinal Canal and its Obstructions. By 
W. 8. Oxe, M.D., Ext, Lic. R.C.P. L.; age Physician 
to the South Hants Infirmary, &c. (Rep rinted, 
with additions, from the Provincial Bosoat and Surgical 
Journal.) London: Richards. 

The Causes and Treatment of Imperfect Digestion. ARTHUR 
Learev, M.D, Oxon., M.R.LA., M.R.C.P. ae » ke, &e. 
Second Edition. pp. "218. London: Churchill. 

As we read the title upon the cover of Dr. Oke’s little work 
we wondered why he had not excogitated a better one. After 
we had perused the pages which followed it, we determined 
not to permit their awkward introduction to stand in the way 
of our recommending them to the consideration of our readers. 
In the book are to be found the results of much practical expe- 
rience, told in an unpretending and useful manner. Dr. Oke 
has enjoyed a good provincial reputation, and has clearly de- 
served it. 

When Dr. Leared’s work first appeared we spoke well of it. 
A second edition has been called for within a short space of 
time, and hence our praise has been substantiated. The pre- 
sent edition has received several improvements. We may again 
express our approbation of Dr. Leared’s treatise. 

A Medical Handbook, ecitnenticd such Information on 
Medical and Sanitary Subjects as is desirable in Educated 
Persons ; with Hints to Clergymen and Visitors of the Poor. 
By Freprrick W. Heapianp, M.D., B.A., F.L.8., &e. 
pp. 348. London. 

Exception might indeed be taken to some of the advice and 
statements in this little pocket-book of useful medical informa- 
tion, but we prefer speaking well of its general scope and per- 
formance, and particularly of that part of it which relates to 
**the preservation of health.” The name of the author is a 
sufficient warranty for the scientific character of the manual, 
popular though it be. The work is not intended to make 
**every man his own doctor ;” but since there are occasions so 
trifling that medical help is unnecessary, and seizures so sudden 
that this help may not arrive in time, Dr. Headland has sought 
“to teach the rudiments of medicine, speaking only to edu- 
cated persons, and in language comprehensible by them,” and 
by what means these emergencies will best be met. Country 
curates and Lady Bountifuls will not do amiss in taking Dr. 
Headland’s ‘‘Handbook” as their guide in domestic medical 
emergencies until the doctor makes his appearance; then let 
them at once transfer their faith from the ‘*‘ Handbook” to the 


expert. 


On the Proximate Analysis of Plants and Vegetable Substances, 
By Freperick Rocuurper, M.D. Translated from the 
German by Wiit1aM Basticx. London, 1861. 

ALTHOUGH the proximate analysis of vegetable substances 
has been extensively, but nevertheless imperfectly, practised 
from the earliest days of chemistry, yet no attempt has been 
made to methodize the widely-spread knowledge thus obtained 
until the publication of the work now before us. Dr. Rochleder, 
who has devoted many years to the study of this branch of 
chemistry, and is well known for his many valuable contribu- 
tions to organic chemistry and vegetable physiology, has, by 
the production of his work on the Proximate Analysis of 
Vegetable Bodies, placed in the hands of the scientific 
inquirer, for the first time, a guide similar in its objects and 
methods of manipulation to the many existing manuals of in- 
struction in the corresponding department of inorganic 
chemistry. 

To those interested in studying the constitution and the 
development of plants, as well as to those desirous of approxi- 
mately analyzing substances of vegetable origin, of extracting 
their known constituents, or discovering and eliminating new 











ones, Dr. Rochleder’s treatise will supply ample information 
as to the best methods to be employed in conducting such in- 
vestigations, and will give, when studied, a fresh impulse to a 
neglected branch of chemistry, which promises many and very 
valuable results. Mr. Bastick has performed his task with 
great ability. 





On Surgical Diseases of Women, I. Baxer Browy, 
F.R.C.8., Senior Surgeon tothe Low Home for the Dis- 
eases of Women, &c, Second Edition, vo. pp. 410. 
London: John W. Davies, 

Tuts edition of Mr. Brown’s work is a great improvement 
upon the last. I[t is in many respects more full and complete, 
and we have no hesitation in expressing our belief that it will 
be very generally consulted as a guide in the department of 
obstetric surgery to which it is devoted. Not only has every 
old chapter been thoroughly revised and enlarged, but new 
sections have been added on such important subjects as intra- 
uterine fibrous tumours, hypertrophy and induration of the 
clitoris, cauliflower excrescence of the uterus, diseases of the 
rectum producing or simulating uterine disorder, and on certain 
lesions connected with sterility. 

There is one important feature in this volume which is par 
ticularly deserving of notice, and it is this: that although the 
book forms a systematic treatise upon the surgical diseases of 
women, yet Mr. Brown has especially aimed at giving it, as 
far as possible, a clinical character; in other words, every dis- 
ease and operation is fully illustrated by the description of a 
large number of important cases, This practice is now adopted 
by several of our best authors. It has many advantages, the 
chief, perhaps, being that every well-recorded case presents 
one or more striking features of interest, and some novelty, 
even though it may be slight. Then the reader can at once 
see how the principles laid down in the text are carried out in 
actual practice, together with the results obtained; while, 
lastly, the student is put in possession, to as great an extent 
as is possible, of that bed-side experience which it may have 
taken the author many years of anxious labour to acquire. 

To such of our readers as feel a pleasure in perusing a 
good, honest book by a brother practitioner, we commend 
this treatise of Mr. Baker Brown. There are few medical men 
who are not obliged to be more or less conversant with the sub- 
jects of which it treats, and there are none who may not 
glean some useful hints, at least, from a careful study of its 
pages. 





The Foot and its Covering; comprising a full Translation of 
Dr. Camper’s work on “The Best Form of Shoe.” By 
James Dowiz. pp. 204. London: Hardwicke. 

Tus work is not of a strictly professional character, but we 
feel bound to notice it—albeit the production of an enthusiastic 
disciple of St, Crispin—on account of the practical importance 
of the subject of which he treats both to the profession and the 
public. ‘‘ Ne sutor ultra crepidam” is a time-honoured adage ; 
but who so fitted to expatiate upon the last as the cobbler who 
sticks to it? And Mr. Dowie has evidently done so with all 
his might, not forgetting, however, as is too often done, the 
difference between a highly elastic bony arch and a rigid piece 
of wood. Camper’s essay on ‘‘ The Best Form of Shoe” enters at 
length into the anatomical details of the foot, and the method 
in which progression is effected, showing that the foot both 
lengthens and expands every time it touches the ground, and 
therefore that a shoe to be suitable must make proper allow- 
ance for the consequent change of form. Again, a shoe 
adapted to one town may not be so well suited to another, on 
account of the different character of the paving, as everyone 
knows from experience when he changes the s.nooth pavement 
of London for the uneven pebbles of a country town, or the 
still greater abomination, the boulders of one of the royal dock- 
yards, 

The pernicious but fashionable practice of cramping the toes 
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to an unnatural point, so that the great too is pushed to the 
centre of the foot, is inveighed against by both authors; but 
Mr. Dowie points out another absurdity which is productive of 
great pain and evil—viz., the wedge-shape of the toe of the 
last on which the leather is fitted, which causes the space for 
the great toes to be absurdly narrow, and only to be remedied 
after much suffering by a compensatory amount of yielding of 
the upper leather and turning up of the sole. The rigidity of 
the upper leathers generally is to be condemned, since the 
proper play of the foot is thereby much impeded. The bucolic 
‘‘high-low” is the most striking example of this, since not only 
is the foot compressed, but the ankle is so firmly bound by its 
rigid coverings that all movement in the joint is lost, and the 
unfortunate agriculturist loses all spring in the foot, and 
‘* pounds along” with great exertion and superabundant effort 
of the muscles of the thigh. Not only is the shoe often in 
fault, but, according to Mr. Dowie, the stocking is to blame 
for some of the ills to which the human foot is heir. This he 
believes to be especially the case amongst children, where de- 
formity of the toes is frequently produced by short stockings. 
Stockings with toes like a glove are recommended as affording 
due play to the digits. 

The author proposes to combat most of the evils he points 
out by the use of an elastic material of his own invention ; but 
whether successfally or not, we are unable to say from expe- 
rience. Although a trifle hyper-philosophical in parts, Mr. 
Dowie gives some information and hints which may be of ser- 
vice to most medical practitioners, and specially to those who 
have charge of men whose efficiency must depend in great part 
on their powers of progression—viz., soldiers and police. To 
all pedestrians it must be an object to have an easy shoe, and 
in the present day of universal military ardour and hebdomadal 
marchings out, this little contribution may prove a useful ad- 
viser upon the subject. 





A Practical Treatise on Diseases of the Skin in Children, From 
the French of CartttavLt, with Notes. By Ropertr 
Howartna Brake, M.R.C.S.Lond. pp. 277. London: 
Churchill. 

WHIi:st we see no sufficient reason for separating the cuta- 
neous affections of children from those of adults, we may allow 
that Mr. Blake’s translation of Caillault’s work will be found to 
afford much practical information. The system of classification 
adopted in it is open, we think, to much objection; but as 
portraits of disease, drawn with useful aims and tendencies, 
M. Caillault's chapters may be perused with profit. The sub- 
ject of syphilis is, in particular, well elaborated; but we must 
agree with Mr. Blake rather than M. Caillault, that the “‘ ma- 
cous patch” is not the sole indication of this disease in children, 
and we are also of opinion that the author sometimes refuses 
to recognise the influence of the constitutional virus when it 
really exists. 


Tastructions to Mothers and Nurses in the Lying-in Chamber. 
By = C. Lory Marsu, M.D. Pamphlet. London: John 
. Davies. 


Tus is a little pamphlet full of sound observations and in- 
structions, intended especially for the guidance of attendants 
in the lying-in chamber. Medical practitioners, clergymen, 
and other benefactors of the poor, would find their good inten- 
tions forwarded by inculcating its directions, and by placing it 
in the hands of those whose duty it is to attend upon parturient 
women, 





The Voice; or, the Art of Singing. By the Rev. W. W. 
Cazauet, M.A., Author of ‘* The Right Management of 
the Voice in Reading and Speaking,” &c. &. London: 
Addison, Hollier, and Lucas. 

Tus little work will be found very useful to all persons 
who wish to practise the art of singing. It treats of the fol- 
lowing subjects with much ability :—The Human Voice—The 





Formation of the Voice—The Management of the Breath— n 
Scales and Exercises-—On Musical Expression. 





Archives of Medicine. No. VU. 

Tue present number is one of interest, and is copiously illus- 
trated with plates. Amongst the communications are—‘‘ A 
Case of Mediastinal and Pulmonary Cancer,” by Dr. Begbie 
‘*The Therapeutical Uses of Indian Hemp,” by Dr. Russell 
Reynolds; ‘* Perforation of the Peritoneum,” by Dr. Doffin ; 
“ Saccharine Fermentation within the Female Breast,” by Dr. 
Gibb; and ‘‘ Glucosuria in Cases of Burn,” by Dr. Hill. 











ARMY SURGEONS. 
To the Bditor of Tue Lancet. 


Str,—It is recorded of an ancient Eastern monarchy that so 
sacred was any decree of the sovereign esteemed, that he could 
not himself annul it, but was obli to resort to the expedient 
of rendering it nugatory by the issue of one of contrary im 
Somethmg analogous to this has taken place with regard to the 
Warrant recently granted to the Medical Department of the 
Army, only that the advantages conferred by it are being taken 
away in a quiet and gradual manner. Meanwhile the docu- 
ment hangs up teres atque rotundum in the lobbies of our medi- 
cal schools, One of its provisions was that medical officers 
were to be eligible as presidents of all military inquiries, with 
the exception of courts-martial. This was soon rescinded, 
They were likewise to be entitled to all other advan 
accruing from their relative ees ican = edition of 
**Queen’s Regulations,” published su uently to the ul- 
gation of the Warrant, their allowance of oon prize- 
money remained as before. This we may charitably suppose to 
be an error, although a very inconvenient one, on the part of 
the Editor. But what can be said of the recent order, direct- 
ing that assistant-surgeons, who may for the future be pro- 
moted, are to rank after all majors, instead of with them, 
according to date of commission! In this manner the Warrant 
is being frittered away, and people begin not unnaturally to 
exclaim, What next? ‘‘One blow doth tread upon another’s 
heel, so fast they follow.” A favourite theme of the historian 
is the tendency of times of public trouble and commotion to 
allow brute force to predominate over cultivated intellect ; but 
since aa ae in mode of warfare, all this has been 
altered, and in time o in the Army, ignorance is 
honoured, science goes to the wall. 

It cannot be expected that the profession in civil life and the 
students at the hospitals will see with indifference boons, for 
the attainment of which they gave their powerful assistance, 
thus gradually withdrawn. is felt to be an object of regret 
that the medical officers of the Army and Navy are prevented 
by the exigencies of the service from seeing so much of one 
another as might be wished. In the former service this has 
the disadvantage of tending to lead them to esteem more highly 
their connexion with the traditions, doubtless honourable, of 
the regiments to which they are attached, and a burlesque of 
whose uniform they wear, than the more solid distinction 
of belonging to a corps whose object and mission it is, unde- 
terred by the dangers of war or pestilence, to succour afflicted 
humanity. Military itioners must more and more feel 
that their calling constitutes them par excellence brother officers, 
and must cultivate reciprocal friendships and real esprit de 
corps, imbued by a high sense of the importance of the duties 
which each one of them discharges ; and it is of importance that 
their (so called) combatant confréres should be made aware 
that without the aid of the pbysician and the surgeon, the 
proudest nant would become a sickly rabble, the finest bar- 
rack a pest- , and every camp a cemetery. 

I remain, Sir, your obedient servant, 

May, 1861. 








Mepicine IN ITs RELATION TO ScrENce anp LiTERa- 
TURE.—On Friday evening, the 24th ult., an inaugural address 
on the above subject was delivered by Dr. Forbes Winslow, 
before the fellows of the Medical Literary Society, at 4, St. 
Martin’s-place, Trafalgar-square. He concluded a very able 
and interesting address by advocating the establishment of an 
order of li merit. the discussion which followed, Dr. 
Sieveking and Dr. Webster generally concurred with Dr. Wins- 
low. A cordial vote of thanks was given to the latter gentle- 
man for his address. 
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LONDON: SATURDAY, JUNE 1, 1861. 


Tue profession will be glad to learn that an Army regulation 
somewhat discouraging to the formation of a joint examination 
by the Colleges of Physicians and Surgeons has been rescinded. 
Three months ago the War Office intimated that the medical | 


and surgical qualifications required from intending candidates 
for the competitive examination must be obtained by distinct | 


examinations, This led to an announcement by the Edinburgh 
Colleges, which appeared in our columns, warning intending 
candidates for the Army service that they must undergo the 
separate examination of each College, while for Poor4taw ap- 


pointments, and for registration under the Medical Act, the | 


joint examination by the two Colleges was valid. This state 
of matters, to say the least of it, was perplexing to those stu 
dents who were uncertain whether the Army might be their 
destiny, but who preferred, as all students naturally will, the 
joint examination; while it was a discouragement to the Edin- 
bargh Colleges for having done right, and an encouragement to 
our own Colleges for having failed in their duty in delaying to 
form a joint board, although the voice of the profession de- 
mands such an arrangement. But the War Office has thought 
better of it, has repented of the confusion it has wrought, and 
has just intimated that the regulation requiring the examina 
tions to be distinct has been rescinded. It has followed the 
example of the Poor.law Board, which, when lately appealed 
to'on the same question, intimated that it required simply a 
legal qualification in Medicine and in Surgery, and did not 
concern itself with whether these were obtained by separate or 
by conjoint examination, or from one College, provided that 
Céllege had authority to issne qualifications both in Surgery 
and in Medicine, or to issue a qualitization which included Sur- 
gery as well as Medicine, The priciple adopted by the Poor- 
law. Board, and now followed by the Army,—that of simply 
requiring a complete legal qualification, embracing Medicine 
and Surgery,—must commend itself to the approval of the 
profession, however unpalatable it may be at Lincolo’s-inn- 
fields; and the Edinburgh Colleges may be congratulated on 
the course being again set free for the operation of their joint 
examination, for leading the way in the formation of which 
they have received on all hands, and deserve, the highest 
praise. 

The fact that the Colleges license in one department only,— 
giving, in short, what in the eye of the law is but a half 
diploma,—is the only reason why a double qualification, as it 
is called, is required. It is simply a regulation requiring a 
complete legal qualification, and the joint examination by the 
two Colleges is the true way to attain this—the true way of 
attaining for the general practitioner, in other words, for the 
profession, that one-faculty system which Tue Lancer has 
long advocated. Such an arrangement was specially con- 
templated by the Medical Act, which provides, in Clause X1X., 
that ‘‘ Any two or more of the Colleges and Bodies in the 
“* United Kingdom mentioned in Schedule (A) to this Act, 
** may, with the sanction and under the direction of the Gene- 


**ral Council, unite or co-operate in conducting the exami- 

‘* nations required for qualifications to be registered under this 
| ** Act.”” And that the Medical Council approves it, is evident 

from the readiness with which it sanctioned the scheme of a 
joint Board by the Edinburgh Colleges. The intention of the 
| Dublin Colleges to form a joint Board is understood to have 
| been checked by the Army regulation; while the disincli- 
_ nation of one of our own Colleges found in the same regulation 
a convenient pretext for delay. Now that this obstacle has 
been removed, it is hoped that no further time will be lost in 
| instituting a joinc examination; and we trast that none of the 
former petty jealousies will be allowed to stand in the way. 
There is yet time to bave the scheme ready for the approval of 
the Medical Council at its approaching meeting. Indeed, self- 
interest will probably now operate to enable the College of 
Surgeons to see that it owes this duty to the profession. The 
attraction of a complete qualification on one examination is so 
manifest that the existence of such opportunities elsewhere 
must diminish the applications for the diploma of the College, 
and by thus touching its pocket touch what has always been 
its most, if not its only, sensitive point. There is not only the 
joint examination of the Edinburgh Colleges of Physicians and 
Surgeons, giving the double licence and title of Physician and 
Surgeon, but there are the medical and surgical degrees of the 
Scotch Universities on one examination, and the College is, 
doubtless, sufficiently alive to the fact that a considerable 
number of the candidates for its diploma have been hitherto 
from the Scotch Universities. In Ireland, too, there is now 
the surgical as well as the medical degree of the Dublin Uni- 
versity. 

Another consideration which may help the College of Sur- 
geons to see its way to a joint examination with the College of 
Physicians is, that a question may now be fairly raised whe- 
ther the College of Physicians is not of itself empowered to 
license the general practitioner should the College so choose, 
or, indeed, whether its licence does not already include autho- 
rity to practise Surgery as well as Medicine, in virtue of the 
definition of the word ‘‘ Physic” in the Charter of the College. 
We do not mean that the College needs to issue a separate 
diploma in Surgery, or even to mention Surgery in addition to 
“Physic” in its diploma ; but that in the ominous words of the 
Charter, ‘‘forasmuch as the science of Physic doth compre- 
“*hend and contain the knowledge of Surgery as a special 
“* member and part of the same,” the Licentiate being, as such, 
legally authorized to ‘‘ practise and exercise the science of 
Physic in all its members and parts,” it is a fair question to 
raise whether the Licentiate of the College of Physicians is not 
a fully-constitated general practitioner. That famous Clause 
XXXL. of the Medical Act would recognise as sufficient any 
one qualification which embraces legal authority for ‘‘ Medicine 
and Sargery;” and the regulations of the Poor law Board, 
founded on the principle of recognising all legal qualifications 
to the full extent, expressly intimate that one qualification 
containing authority to practise Medicine and Surgery will be 
sufficient. 

We throw out these hints to indicate that the College of 
Surgeons, besides being now exposed to a new competition 
elsewhere, is by no means so safe even in its own domain as it 
has hitherto considered itself; that it stands on the edge of a 
precipice, over which it may fall, unless the College of Phy- 
sicians extends its hand to save it. By now forming a joint 














Board with the Physicians, it may not only escape these 
approaching (angers, but. recover its somewhat tarnished repu- 
tation, by thus at last performing its duty to the student and 
to the profession. 


—s 
<~ 





Ir has net often been our lot to peruse a more distressing 
account of the misfortunes of an Indian medical officer than 
the following, drawn from the colamns of a recent num- 
ber (March 9th) of the Bombay Times and Standard. The 
Presidency of the Bombay Army had, it is well known. ac- 
quired an unenviable reputation for the character of its Courts- 
Martial; but it was hoped that with the retirement of its late 
Commander better days would come. Such expectation has 
been fallacious, for we have here before us a detail of such 
proceedings as (in the words of the Indian editor) discloses 
an amount of euffering and oppression almost unparalleled, 
and recalling the picture of misery Tuomas Hoop has left us 
im his ‘‘Song of the Shirt” and ‘*‘ The Pauper that nobody 
owns.” 

In 1846 Dr, Hype Parker Lawrence entered the service 
of the East India Company, The climate soon began to tell 
disadvantageously upon him, and in 1548 he was obliged to 
leave for England on a medical certificate of three years’ leave. 
He remained here, however, only two years, but in 1-57 was 
again absent for another year. Afver returning once more, he 
was forced to leave Bombay in October, 1559, upon a three 
years’ medical certificate, having in the preceding month of 
August left Ahmedabad. During the three weeks he remained 
at Bombay he was so ill as to be unable to go to the pay-offiee, 
being, in fact, confined by sickness to his quarters at Khet 
waddy during the whole of that time. Being not only a sick 
but a poor man, and having a wife and two children, without 
any private means of their own, Dr. Lawrence was obliged to 
obtain the sum of £120 from the Government, to whieh be 
believed every officer going home on sick certificate was en- 
titled to defray the expenses of his passage. Now it must 
be remarked that India was likely to be the early grave of 
Dr. Lawrence if he remained there; he was constantly away 
on sick leave, and formed what is technically known as one of 
the “‘bad bargains” of the Service. Prejudiced people may 
suppose that.there was a resolve to get quit of such a bargain 
if possible. The Assistant-Surgeon arrived in London in 
November, 1859. In February following he first heard of 
some charges having been preferred against him by the late 
Commanier-in-chief. He went at once to the India Office, 
and was informed that he was ordered to make the best of his 
way forthwith to India to meet certain accusations which might 
involve a “Court of Inquiry.” The exact ma ure of these 
charges could not be learned. At this time he was so unwell 
that he hesitated at this order for return to India only three 
months after his arrival im England. He therefore proceeded 
te Sir Rayatp Martin (the Physician of the India Council), 
and after a personal examination by him was allowed to remain 
at home until the following August. Since leaving India Dr. 
Lawrence had not received any pay except ‘‘ subsistence 
money,” and this only dated from his arrival in November. 
At length July came, when he was to be thinking of leaving 
for the East; and, pleads the Medical Officer in his defence,— 

“* What was I todo? How could I obey the command to 
proceed to India? I had no money, nor means to obtain any. 
T was lodging in London, together with my two children of 
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the respective ages of seven and five years, at a working man’s 
house in the Mile-end-road, and I was living in the most desti- 
tute condition. [ had no property, no expectations, I could 
not raise or borrow any money to pay my passage out. How, 
therefore, could | obey the imperative order to sail in August? 
I had foreseen this difficalty during my interview at the India 
Office with Colonel Baker, the Military Secretary; and I had 
accordingly asked him, ‘What if I have no means of taking 
me to India?” His reply was, ‘The Government do not 
entertain the question at all. It is for you to obey the order, 
or, failing to doso, to lose the service.’” 

It now occurred to Dr. Lawrence that he was entitled, 
under the circumstances, to draw a loan upon the Bombay 
Military Fund for means to return to his post in India, or at 
least that he might borrow of it £120 for the voyage, if he 
eould only find his way back to prefer the claim. Before taking 
the step here, however, he applied to Colonel Swanson (a very 
old member of the Fund) for his opinion; and the latter gave 
it as follows :— 

“ Dr. Lawrence having applied to me for my opinion, I beg 
to state that under the regulations of the Bombay Military 
Fund he will be entitled, on his return to Bombay, to a loan 
of 1200 rupees from the Fund, for the purpose of bringing his 
family from England, on condition of his having repaid all 
former loans with interest. I am no longer a Director of the 
Military Fund, and I give this opinion merely as a member; 
but I have no doubt on the point. 

(Signed) “J. Swanson, Col. Bombay Army.” 

It mast be now observed that when Dr. Lawaence left 
Bombay his Military Fund schedule was endorsed upon the 
back, that he was still indebted to the Fund Rs. 834-13-1, 
being the balance of a loan he had previously contracted. But 
there being certsin arrears of pay whieh would become due to 
Dr. Laweence during his absence from India, before leaving 
he gave instructions to Captain Morte, of the 22nd Regt. of 
Grenadiers, to act for him in receiving that pay and settlin 
the claims rightly due from him to the Fund. Presuming that 
this had been done, the Assistant-Surgeon drew a bill on the 
Secretary of the Bombay Military Fund for £120, and left for 
India, where he arrived last November, to find that the bill 
had been presented for payment and refused. On his arrival 
he was put upon subsistence money, and ordered to Ahmed- 
abad, whence he was telegraphed on the 2lst of February 
to proceed to Bombay. Being unable from the allowances 
made him te pay his passage from Surat, he was obliged to 
leave his whole kit and uniform and all his children’s clothing 
on beard the steamer as security for the passage-money, which 
amouuted to 70 rupees. He now found that the former charges 
for which he was recalled to India, and upon which a Court of 
Inquiry had been held, had been abandoned, but that-he was 
to be tried, om the 5th March, before a Buropeam general 
Court Martial, upon the following charge :— 

“ For conduct highly disgraceful, unbecoming the character 
of an officer and a gentleman, and to the prejudice of good 
order and military discipline, in having, under date the Gth 
of July, 1860, drawn a bill of exchange for £120 on the ~ecre- 
tary to the Bombay Military Fand, payable to the order of 
Messrs. Ja: es Thomson aod Co., London, he (Assistant-Sur- 
geon Lawrence) well knowing at the time that he had not only 
no authority to draw on the Secretary to the Bombay Military 
Fund for the above money, but that he was actually indebted 
to the said Fund thesum of Rs. 834—-13-~1, or thereabouts, as 
exhibited on his last pay certificate received by him in the 
month of February, 1860; the above bein; in breach of the 
Articles of War.” 
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From the prosecutor’s (Colonel Cuirry’s) address, it must 
be admitted that it is plain the assistant-surgeon should not, 
in a legal military sense, have left India before he had ad- 
justed the claims which the Military Fund had against him. 
In the second place, such claims had not been adjusted in his 
absence, as Dr, LAWRENCE presumed they would have been. 
Thirdly, that being still a debtor to the Fund, he had not 
strictly the privilege of asking a further loan from it. Why 
the adjustment did not take place we do not know, nor why 
the charge brought before the Court of Inquiry for leaving 
India in debt to the Fund was abandoned by it. Suffice it to 
say, Dr. LawRexce was brought to Court Martial for doing 
that which he honestly believed he was entitled to do, and 
without doing which he never could have obeyed his summons 
of recall and returned to his duties. In the forcible words of 
the editor of the Bombay Standard— 

‘*The man, prostrated by sickness, with a wife and two 
children dependent upon him, his heart heavy with the know- 
ledge that a serious but unknown charge is hanging over him, 
is left to perish in the streets of the metropolis unless the 
hand of charity is stretched oat to save him. To get back to 
this country, and to save his commission, but one chance pre- 
sented itself. He believed that he was entitled to £120 from 
the Medical Fund for the voyage if he could only find his way 
back to prefer the claim. Instead of doing so, as nine men 
out of ten in circumstances so desperate would have done— 
namely, drawing the bill forthwith, he proceeded with mar- 
vellous propriety to inquire of Colonel Swanson if his impres- 
sion were correct, and found it confirmed. The bill is there- 
fore drawn; and after twelve months of heartbreaking misery 
he arrives in India to find that the charges preferred against 
him are abandoned, but that he is now to be arraigned for 
what he did in his desperate efforts to get back and face the 
charges hanging over him.” 

To sum up Dr. Lawrence’s defence, it was briefly this: 
that in drawing the bill upon the Military Fund he simply did 
that which he then conscientiously believed he had the right 
to do; and that now the matter being unravelled, those cir- 
cumstances which were allowed to continue in operation, and 
which were afterwards hastened so as to render the right more 
than questionable, were so permitted to remain and come into 
action unknown to him, and after he had used every means as 
he supposed to prevent them doing so, Consequently his 
conduct ‘‘ was not highly disgraceful, unbecoming the character 

‘of an officer and gentleman, and to the prejudice of good 
“ order and military discipline.” And who, generously and 
conscientiously can say it was? What “officer and gentle- 
man” can read the report of this Court-Martial, and forbear to 
look upon the assistant-surgeon infinitely more in sorrow than 
in anger? 

** Since my arrival here,” says he, “‘I have been, and am 
now, living in a tent in the ‘Strangers’ Lines,’ entirely sup- 
ported by the charity of a person who knew me some years 
ago ; for as I have always served either in Scinde, Rajpootana, 
or at Aden, I knew no one in Bombay to whom I could apply 
for relief.” 

Gop help thee, Dr. Lawrence! For may we not, with the 
Bombay A dvocate, 

** Say advisedly that the proceeding is infamous, and that 
such tyranny and cruelty could hardly find a parallel in th 
history of military administration. We need hardly add 
that the man is a stranger to us, We are persuaded that 
everyone who reads the trial will regard the course pursued 
by the authorities with the same feeling of indignation as our- 





selves, Captain Chitty had a most odious task imposed upon 
him in the prosecution, and consulted well his own reputation 
in waiving all reply to the prisoner’s defence. We say, reve- 
rently, God help the officers of an army subject to authorities 
that sanction such proceedings as are revealed in this case.” 
The Court had just closed for deliberation and finding when 
our latest correspondence left Bombay. As to what its judg- 
ment ought to be, there can exist, we should imagine, but one 
opinion. 


<n 
<> 


Tue Graduates of the University of London are wisely re- 
solved not to lose the long-promised seat in Parliament through 
supineness. The exciting cause of their present activity is the 
movement of the Scotch Universities, which are making strenu- 
ous efforts to snatch one of the four condemned English seats, 
Resentful of aggression, our northern friends are not slow to 
seize an opportunity at the cost of others, An opinion un- 
favourable to the endowment of Chelsea with two seats seems 
to have gained ground, A shrewd glance from the North de- 
scries the fair prospect. A claim is put forward to appropriate 
one seat to the Universities of Scotland. It is generally felt 
that if the question were one of a comprehensive Reform, in- 
volving the redistribution of seats on a large scale, and espe- 
cially the filling up of Scottish vacancies, no claim could be 
stronger than that of the Scotch Universities, But that is not 
the question. There are four English seats to dispose of, and 
it seems equitable to transfer them to English constituencies, 
And, again, if it be a question simply of which academical 
body should first be admitted to parliamentary representation, 
the London University may urge repeated and distinct recog- 
nitions of its claims. Lord GRANVILLE took occasion quite 
recently to declare publicly his intention to support the prior 
right of the English University to an English seat. We be- 
lieve that the leading members of all political parties concur 
in the sentiments upon which this intention is based. 

It is expected that Sir James Granam, who is a member of 
the Senate of the London University, will bring forward an 
amendment in favour of the Metropolitan University upon any 
motion having for its object to transfer a seat to the Scotch 
Universities. Actuated by the hopes springing from this con- 
juncture, the former supporters of Sir Joan RoMILLyY are again 
strenuously organizing their forces. A preliminary meeting 
has been held at the Freemasons’ Tavern, and a resolution has 
been passed requesting the former committee to resume their 
functions, to watch over the proceedings of the House of Com- 
mons, and to take such steps as may seem to them advisable 
to bring the Master of the Rolls forward as a candidate at the 
earliest period. 

Sir Joun Romity rendered the most valuable services in 
assisting at the foundation of the University. He unites every 
claim that exalted personal character, influential position, and 
honourable association with the University can bestow. It 
will be fortunate if the graduates succeed in obtaining him as 
their first representative. 











Royat Grocrapnticat Soctrry.—The annual meeting 
of this Society was held on Monday afternoon at io? 
House, Piccadilly. Sir Roderick Marchi presided 
meeting was numerously attended. The report stated that 
during the year 233 fellows had been added to the Society, 
which now comprised 1510 fellows. The income for the year 
had been £6583 12s. 5d.; and, after meeting the necessary 
expenditure, a balance of £710 lls, 4d. remained, 
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Medical Annotations. 


“Ne quid nimis,” 


THE ROYAL COLLEGE OF SURGEONS AND 
MR. GUTTERIDGE. 

We condole with Mr. Gutteridge on his bitter disappoint- 
ment, and still more on the publicity which he has given to 
his failure in being elected a Fellow of the Royal College of 
Surgeons, since he so much desired that honour, He would 

have shared it, it is true, with some of the most distinguished 
and able men who adorn our profession; but they are not all 
bright stars who shine in that firmament, and Mr, Gutteridge 
might have found plentiful stores of consolation in other con- 
siderations, which might have prevented him from exposing 
his woes to the sarcastic pity of the judges of the Queen's 
Bench. Is the Fellowship by election of the College so 
peculiarly valued at Birmingham that Mr. Gutteridge was 
moved to grief that knew no bounds, and that claimed a public 
utterance? There is a remedy which is well known in London, 
and which is held of more avail than a personal exhibition of 
spleen in a law court. It is to'win by proved capacity the 
wreath which friendship cannot grant without plucking from 

half its leaves. All the Queen’s judges and all the Queen’s 
writs are not likely to gain for the surgeon the affection or the 
personal good opinion of certain of the electors, which he says 
he knows himself to be so unfortunate as not to possess. Then 
why seek the favour when he can claim the right? There is 
a road to the fellowship by merit of no singular order, by 
capacity of no unusual kind, and by labour of no overpowering 
magnitude. We honestly believe that the Fellowship was 
never refused to any candidate who passed the requisite pro- 
fessional examinations with fair success. Sic itur ad astra, It 
is thus that Mr, Gutteridge should seek to climb the Olympus 
of his wishes. To ask for a mandamus for the honorary 
Fellowship is like asking for a writ for the Order of the Bath. 
But merit can conquer what favour would not grant, and we 
apprehend that the broad way, the via alba, is still open to 
Mr. Gutteridge, although he cannot compel the Council to give 
him white balls instead of black. 

HOMCEOPATHY AND THE TURKISH BATH. 

Ix walking through the London streets you may see many 
a shattered and tottering house, with bricks displaced and face 
discoloured by the searching hand of time. It seeks support 
by borrowing stability from its neighbours. Beams planted 
slantingly into the earth support it from below; cross pieces 
stretch transversely to the opposite and contiguous buildings, 
seeking attachment and support. In all these beams you may 
read the indications of decay and the fears of those who dwell 
within the threshold. It is so with homeopathy. Those who 
adopt the principles and practise the delusions of Hahnemann, 
conscious of the weakness and alarmed by the decay of this 
doomed edifice of deceit, seek to prop themselves by supports 
derived from all extraneous sources. They cling to the oppo- 
site house by retaining, in defiance of honour and honesty, titles 
which were obtained by the enunciation of principles which 
they have foresworn, and which imply a connexion which we 
have distinctly abjured. They are eager for less honourable 
support from the practitioners of every new and fashionable 
quackery; they go the entire length with kinesipathy, they 
swallow the whole animal of hydropathy, and they accept 
with seductive cordiality the wildest extravagancies of the 
apostles of the Turkish bath. In this way, out of a multi- 
farious group of quacks and enthusiasts, they seek to construct 
a solid band of constituents, They accept the wild magnify- 
ing of individual means, and are very willing to favour the 
notion that medicine is capable of being split up into ‘‘ sects,” 





amongst which they desire to claim a respectable place. But 
to talk of sects in medicine is as nonsensical as to speak of 
sects in navigation, in engineering, chemical analy sis, or in any 
other science. There are sects in politics, and sects in religion. 
There may be sects in all matters of opinion; but not in sci- 
ence, It is one of the favourite dodges of some of the homeo- 
pathic impostors who have identified themselves with the 
Turkish-bath movement to lament, in the first instance, the 
slowness with which the practitioners of legitimate medicine 
receive all great improvements, and to express some modest 
satisfaction that certain ‘‘ allopathic surgeons,” who have 
printed lectures in early and enthusiastic appreciation of the 
Turkish bath, have in this matter fraternized, so to speak, with 
homeopathists. We reject the assertion that the medical pro- 
fession are unwilling to adopt improvements. They claim the 
right to inquire into, and to test the value of, whatever is so 
described. Their interest and their duty concur in pressing 
their adoption, if worthy. It suits the impostor who is de- 
tected, or sometimes the enthusiast who cannot brook delay, 
to raise the false cry of martyr, and to take for his motto 
*e pero si muore.” In the matter of the Turkish bath the 
profession in this country are far from being backward to in- 
vestigate. We think that some of the ardent spirits who first 
rushed into print on the subject will hardly be pleased to find 
themselves praised for fraternizing with homeopathists in 
their zeal for the cause. Homeopathy has, philosophically, no 
more to do with Turkish baths than with Dutch ovens; but we 
cannot feel obliged to these institutions for bringing us into 
bad company, and are not predisposed in their favour by the 
fact that their promoters insult us with the prospect of homceo- 
pathic fraternization, 


1S DROWNING AN ACCIDENT? 


Recerrven notions as to death by drowning were last year 
rudely assailed by a decision of the Lord Chief Baron in an 
action on an assurance polizy. His judgment has been over- 
ruled now in Court of Appeal, after having been affirmed 
when argued before judges in the Exchequer Chamber; and as 
it is important to know how the law finally stands, and what 
may be the chances that men drowned will be held in law to 
be accidentally killed, we will briefly review the facts of the 
case and the points raised. 

A year and a half since, one Hiorns, an uncertificated bank- 
rupt, holding a policy of the Railway Passengers Assurance 
Company, went for a day or two to Brighton. He started 
from his lodging with towels, intending to bathe. His clothes . 
were found in a bathing machine, but he was heard of no more, 
Six weeks afterwards a corpse was washed ashore at Walton-on- 
the-Naze, in Essex, and certain friends of Hiorns identified it on 
oath as his body, strangely driven thither by wind and waves. 
His representatives brought an action on the policy. The 
Lord Chief Baron would not allow the case to go to the jury. 
He pronounced the story highly improbable, expressing his 
belief that the supposed deceased was then somewhere walking 
about on the face of the earth, waiting to receive intelligence 
of the result of the case, and ready to come forward as soon as 
it should be disposed of, either to receive the fruits if it should 
be decided in his favour, or to enter into a fresh policy if he 
should be defeated, when he would have the benefit of the 
experience gained in the case before the court, and would take 
care to leave conclusive evidence next time of his own death, 
The Chief Baron stated further that death by simple drow=iny 
was not death by injury within the meaning of the policy. 
This policy provided that no claim should be made in respect 
of any injury ‘‘ unless the same should be caused by some out- 
ward and visible means of which satisfactory proof could be 
furnished.” At first the Lord Chief Baron and the concurrent 
judges held, when the case was argued in the Exchequer 
Chamber, that drowning was not an injury of this nature. 
But they subsequently admitted that drowning is an injury by 





544. Tae Lancer,] CHLUROFORM FOR PUERPERAL CONVULSIONS DURING LABOUR. 





accident, that the accident would cause death within three 
months, and that the water is an outward and visible means 
of the accident. They then raised a peculiarly subtle objection 
on the ground that there was no satisfactory proof that the 
water was the means of injury. The distinction implied was 
that between a causa sine qué non and a causa causans. He 
might have died in the water, but of some kiad of {it caused 
by stepping into it. Supposing him to have died after un- 
dressing and stepping out of the bathing machine, the effect of 
the water, said one of the learned Barons, might have been to 
cause his death ‘‘ by natural reasons —by apoplexy or spasms, 
or some other way than injury.” This is a very difficult line 
of reasoning for the medical mind to follow. If the sudden 
impact of cold water artificially applied to the skin—as in a 
punishment shower-bath ordered for a convict-—should indue~ 
fatal apoplexy, this would be held to warrant a verdict of 
manslaughter; and the same phenomena accidentally produced 
must be held to stand in the same relation of cause and effect. 
The ‘‘ essential cause” and the ‘‘ causative cause’ are net 
capable of being separated in a medical view. In the argument 
am the Court of Error, the learned Baron’s statement was com- 
pared to the def of a poacher—that a gun was fired and « 
pheasant fell, but that it was killed by fright; and to the 
defence sometimes put forward in criminal courts, where a 
man is stabbed, and evidence is called to prove that he had 
ulcer of the stomach or softening of the brain. The common- 
sense view triumphed in the Court of Error, the conclusion 
arrived at being that the man went into the water and was 
drowned, and that drowning was an injury within the meaning 
ef the policy. 

This decision is satisfactory, because it is obvious that had 
the earlier opinion of the judges prevailed, insurance companies 
might object, in the face of any claim arising out of injury by 
sea or land, that the mischief arose not from the injury itself, 
but from a mysterious internal disease which it had called inte 
action. No man could then possibly be injured with advantage 
to himself or his family; and no accident, however grave, 
could produce a corresponding increase in the income of his 
s#ympathizing relatives and survivors. 











Correspondence. 
“ Audi alteram partem.” 


CHLOROFORM FOR PUERPERAL CONVUL- 
SIONS DURING LABOUR. 


To the Editor of Tuk Lancet. 


Smr,—Mr. Wilson, in his report (vide Tuk Lancer of May 
4th, p. 432) of a case as above, remarked, “‘I am unaware 
it (chloroform) has been administered for this purpose.” 

The following cases will show that I have employed it with 
marked benefit :— 

Case \.—-I was called im on the Gth of Febraary, 1854, at 
ten minutes to four p.m, by Dr. Challacombe, of this city, to 
@ patient. of his, a small woman, aged twenty-two, her first 

. She had been seized with convulsious about the 

idni previous, when the Doctor was called in. Sabse- 
= labour came on. He ha: resorted to the usual means 
alleviation without the slightest benefit; in fact, he left 
nothing undone of the usualitreatment in such cases. When | 
oo saw ie = = and hands were strongly contracted and 

a purple hue, pu » the head thrown back- 
wards, the feet plied othe mom thing laborious, Find 
yo Brn everything had been tried, I bezged to suggest the 
i tion of chloroform, which was at once commeneed at 
five minutes past four. At this time the os ateri wus dilated 
to the size of a crown piece; breech presentation, the leg being 
easiiy felt. The extremities speedily relaxed, the breathing 
became natural, and the os uteri, previonsly rigid, became di- 
latable. After some little difficnity I brought down one leg, 
Dr. Challacombe then resumed the active duties, and by a 
quarter to five she was delivered of a child, which had been 
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dead some days. In this case the convulsions ceased at once 
with the inhalation ; bat consciousness did not retura until the 
following dav. She went ou very well. 

Case 2.—I was summoned on March 9th, 1557, a little be- 
fore three A.M, by Mr. Wm, Braybreoke, suryeon to the Mili- 
tary Train, to a lady in puerperal convulsions, aged twenty- 
four; first pregnancy, Labour had commenced on the 7th, at 
ten P.M., an wes proceerling slowly, but well, until one this 
morning, when, Mr. Braybrooke-being in attendance, epileptic 
convulsions commenced very severely. On my arrival Pfound 
that Mr. T. E. Clarke bad preceded me by a few minutes, 
Only a very short interval intervened between each convulsion, 
The os uteri was not larger than a half-crown. I proposed chloro- 
form and dilatation of the os with the fin ,ers antil we should 
be able to apply the forceps, it ans 6 hea. presentation. The 
inhalation was commenced at eighteen minutes past three. 
The convulsions at once ceased. At twenty minutes past four 
the forceps were applied, and delivery immediately effeeted. 
No return of convulsions daring the inhalation. At t - 
tive minates past five she bad a very severe fit, which was 
the last, ‘The same evening she was conscious, and progressed 
as well as if nothing had happened out of the usual course, 

Case 3.—I was suwmoned to a lady on Oct. 26th, 1860, and 
was with her at a quarter to two a.m. I found her in an epi- 
leptic convulsion. She had previously had two similar tits 
after one a.M. Upon examination I found labour commencing, 
It was her twelfth pregnancy. I introduced my finger into 
the os, and upon it wuided Dr. Simpson's uterine sound, with 
which | raptered the membranes; this instrament I have 
found very useful for sach purposes, The convulsions returned 
at intervals of from fifteen to forty minutes. At twenty 
minutes past five a.m. I began the use of chloroform, and con- 
tinued it until seven without any return. At twelve minutes 
past seven a fit oceurred ; gave the chloroform again, and there 
was no return. At a quarter ten I omitted its use; labour 
progressing slowly, At twenty-five minutes past eleven there 
was an appearance of strong uterine action, instantly 
by another convulsion; resumed the chloroform, and we saw 
ne more of the convulsions. At five minutes to one P.a, the 
os being suffiviently dilate! and yielding, | determined to 
liver. I introduced the forceps, and at five minutes past one 
removed the child. The patient had been insensible from the 
commencement of the attack. Mither myself or = son, Mr. 
F. Poole Lansdown, who assisted me, remained with her until 
half past four, when, there having been no return of the can- 
vulsions, we left her for a» hour, On my return she was 
progressing favourably; but at seven o’clock I found her sink- 
ing, and she died without another convulsion. 

Th both of these latter cases great d i pro- 
duced by unavoidable circumstances, which had caused con- 
siderable mental anxiety, awd which I have no doubt brought 


on the convulsions. . rai ny 
am, Sir, yours respecttully, 
Portland-square, Bristol, J. G. Laxspown, M.R.CLS. 
May 11th, 1861. 


INJULKIES CAUSED BY LIGHTNING. 
To the Editor of Tue Lancer. 


Sirn.—Should you consider the following case worthy a space 
in your juurnal, it is at your service :— 


wus visited by a heavy thander storm, and during its violence 
a woman, aged twenty-five, taking shelter under the boughs of 
a large elm tree in the purk, was struck down by li 

She was standing with her back to the tree, when its 

«as struck at abort. 100 feet frem the ground, the bark being 
torn ome Doe Sanes Soot ar Lee 
to about a level with the poor woman’s head. furrow in 
the traek of the tree was about four inches wide and two deep, 
the rent being deepest at its termination. The electric fluid then 
pa noe ae Ng lgnem PR eg! te 
circular network of the cap, passed round the steel wire-work 
in the front part of her bonnet. Theskin of the forehead and 
was blistered, and the cuticle over the front and sides of” 
neck and chet was blackened and charred, her under 
and shaw! catching fire. The electric fluid must then 
passed clown the steel plate in the front part of her stays, 
lmen covering was scorched its entire extent. The 
the inner and sides of both thi and knees 
and blackened, peeling off with the slightest touch. 
foot was blistered, the sole of the boot being torn a 
the cloth. The electric fluid then appeared to pass 
earth, for there was a large hele visible on the spot w 
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oung woman was standing. Her arms, hands, abd men, and 
i from the knees to the feet, as well as her head and the 
whole of the back part of her body, escaped injury. Two men, 
who saw her fall, immediately ran to her assistance, She was 
found rolling on the ground, insensible, and forming from the 
mouth. Those portions of her clothing which were on fire 
were immediately extinguished. A fly was obtained, and the 
poor woman was brought to my hous: about ten minutes afrer- 
wards. She appeared to be suffering from a great shock to the 
nervous system. The countenance appeared anxious; the sur- 
face of her body was cold; there was restlessness, probably from 
pain, and partial insensibility. After administering some sal 
volatile, she was enabled to tell me her name and address, 
although she had not the slightest idea of what had befallen 
her. In a few minutes she was removed to her home, the 
burns being dressed with calamine cerate, and a dose of 
morphine was given, which appeared to compose her, for she 
slept well all night. In many parts about the neck and thighs 
the cutis was destroyed, but generally the cuticle alone suffered, 
causing merely its desquamation. The patient is making a 
rapid recovery, but although perfectly sensible to everything. 
yet has not the slightest recollection of the accident. I think 
that probably her life was saved by the metallic conductors in 
the front part of ber bonnet and stays, for although she was 
standing with her back nearest to the electric fluid, yet no part 
of her head or abdomen suffered from its violence. 

I am, Sir, your obedient servant, 
Castle-terrace, Richmond, May, 1961. Tuomas Duncan, M.D. 


THE MARSHALL HALL METHOD. 
To the Editor of Tux Lancer. 


Str,—As statistics at the present time may prove useful for 
the purpose of establishing the soundness of the theory and 
— of Dr. Marshall Hall's plan of resuscitating apparently 

wned persons, I beg to offer the following case, which oc- 
eurred lately in my practice :— 

On the afternoon of Friday, May 3rd, I was hurriedly sent 
for to see a young child, fourteen months old, who, whilst 
creeping about the apartment, no one looking after it. had ae 
cidentally fallen head foremost into a bucket about a 'hird-full 
of water. How long it had been in that perilous position can- 
not of course be accurately known. On my arrival! a neighbour 
had just taken the infant out of a warm bath. I had it placed 
upon a sofa, and found it pulseless; surface of the body gene- 
rally ; the face and limbs quite cold, bat about the chest 
a little heat was perceptible; and occasionally it gave out a 
slight gasp. There seemed little pect of recovery. I com- 
menced the Marshal! Hall system immediately : the wet clothes 
were removed without stopping my pr dings for a t; 
hot blankets were applied in abundance. and the lower extre- 
mities were most assiduously rubbed with hot flannels. The 
faint gape were now becoming stronger and more frequent; 
by-and by they merged into more regular respiratory move- 
ments, and the little patient began to cry. Whisky, at this 

was well ra over the region of the heart, then over 
the whole chest, back, and limbs, After the application of 
the spirits, mustard poultices were applied to the chest and 
down the spine. As respiration became more firmly established 
the patient was allowed to rest, and there was given it a little 
spirits in warm water and sugar, then a little warm tea, and 
lastly a little essence of beef in warm water. At the end of 
two hours it gradually fell asleep. An attack of convulsions 
pap ae half an bour, the mustard poultices were re- 
igh to the spine, together with bottles of hot water to the 





and in a short time it again fell into a calm sleep. 
ext morning [ had the satisfaction of seeing my little 
tient on its mother’s knee langhing and playi peed wr 
by a heppy and grateful bousebold. 
I am, Sir, yours &c., 


Edinburgh, May, 1861. C. Curusert, M.D. 





FRUITLESS SUCKING AND IDIOCY. 
To the Editor of Tae Lawcer. 


Str,—In your last impression I find that Mr. Ballard accuses 
me of having fallen into the error of classifying “ fruitless 
sucking” synonymously with sucking the thomb, which he 

is common to many.” Why does he not ask the reason 

’ ? Is it that we are left in obscurum per 
ebecurius? Why does he not make the subject more explicit, 
instead of referring us to the work which he has published for 





an explanation? It is a hard case that whoever may read the 
paper must run to consult the work referred to, which I am 
sorry to say 1 have not yet seen, and I dare say it is the case 
with the “‘many” who have fallen into the same error. 
author states that “‘ the error was assumed by Dr. Down first.” 
That gentleman, I believe, is able to answer for himself. 

Mr. Ballard assures me in his last letter that “ frnitless suck- 
ing is a genus of which sucking the thumb is a ies.” How 
many “species” belong to this ‘‘genus”? And to what class 
and order does this genus belong? ‘‘ The discovery” the author 
“claims to have made” is that “fruitless sucking is the 
principal cause of diarrhea in infants.” Here it is evident the 
post hoc is taken for the propter hoc. From my observation, 
cases where the dejections were of a green colour and frequent 
proceeded from gastro intestinal irritation, produced in. most 
instances by spoon-fe ding, where all sucking was out of the 
question, till the infant is so emaciated that its entire organ- 
ism is retarded in development; then it may suck anything to 
try to relieve hunger. The intestinal and mesenteric glands 
are affected simultaneously, so that there is no healthy chyle 
assimilated ; hence the somatic marasmus. 

Mr. Ballard denies having ‘‘ said that idiocy resulted directly 
from fruitless sucking,” which is contradicted by the heading 
of his paper, ‘‘ Oa a Preventable Cause of Idiocy.” If prevent- 
able, is it not the result of a cause? He maintains that “ idi 
appears to be a state to which an unfortunate child is reduced 
by ‘‘diarrheza in infancy,” and the consequence of several 
attacks of convulsions. In the greatest number of instances, I 
believe (and I expect the readers of Tue Lancer will coincide) 
that it is a conyeuvital malformation—detficient development 
of the cerebral hemispheres. . 

Your obedient servant, 


May, 1961. RK. Rienarpsox, L. R.C.P. Ep. 





MEDICAL TRIALS. 


COURT OF QUEEN’S BENCH, WESTMINSTER, 
May 257. 
(Sittings in Banco, before Lord Chief Justice Cocknury, and 
Justices Wicntman, Crompton, and BLACKBURN.) 


EX PARTE GUTTERIDGE. 


Tuomas Gurrermper, in person, moved for a rule calling 
upon the Koyai College of Surgeons to show cause why a man- 
damus should not issue commanding them to admit the appli- 
cant to the rank of a Fellow of the College. He stated 
he resided at 43, Cal:horpe street, Birmingham, and had been 
admitted a member of the Royal College of Surgeons so far 
back as 1827, and he had, in November last, applied to be ad- 
mitted to the rank of Fellow—a rank to which he considered 
he was entitled under the charters of the College. The elec- 
tion was held on the 10th of January last, when his application 
was read, and a ballot took place; bat he was not elected. 
Not being present on the occasion, he was not aware upon what 

nds he was not elected ; but he said a person named Joseph 
odyson was present, who had for many years shown a mest 
rancorous and im spirit towards him, and he believed 
that Mr. Hodgson had used undue influence to prevent his 
being elected. It was admitted by the College that his appli- 
cation had been made in due form, but the: —= > to state 
u what ground he was not elected. applicant pro- 
ive the history of the College, and began with the 

. in the time of Edward IV., exercised the 


portance for the applicant to read to the Court the words of 
the charter under which eleetions took place. 

Mr. Gurrerivce then referred to the charter of the 40th of 
George III., and subsequent charters, to show that the objec 
was to encourage the art of su . By a charter granted in 
1843, her Maj authorized rs election of from 250 to 300 
Fellows out of the members as the Council might think proper, 
upon their ing an examination; and, by a charter of the 
15th of her Majesty, the Council was empowered to a 
any member of the College of fifteen years’ standing to be a 
Fellow, without examination, such appointment to be deter- 


not grant a mandamus to tell them how they ought to vote. 
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Mr. Gurrertmpor said his object was to ascertain how the 
members of the Council had voted, and the reasons of their 


vote. 

Mr. Justice Crompton said the object of the ballot was that 
the voting might not be known, How could the Court in- 
quire into it ? 

Mr. Justice WiGHTMAN said the applicant could only be ad- 
mitted after the ballot, but the ballot had taken place and was 


him. 

Lord Chief Justice Cocksurn said the election could only 
take place by ballot, and the answer to a mandamus would be 
that a ballot had been held. 

Mr. Gurrermpce then applied that he might have an in- 
spection of the minute-book to ascertain who voted. 

Lord Chief Justice Cocksurn said the object of the charter 
‘was to empower the Council to exercise their power without 
restraint, except upon their own consciences. 

Rule refused. 





ROLLS COURT, May 22np. 
(Before the Master of the Rots.) 
AIREY v. BORHAM, 


Tas was a Bill to obtain a dissolution of the partnership 
entered into between the plaintiff and defendant, and a return 
of the premium of £100 paid by the plaintiff to the defendant. 

The plaintiff, in June, 1859, observed in The J'imes the fol- 
lowing advertisement :— 

“ Medical. —A first-rate opportunity offers for a gentleman 
with a double qualification to join an established and extensive 
practice at the West-end. Premium £400. Certain income 
£300 per annum, and probably considerably more.— Address, 
M., Messrs. Pearce oo - Co.’s, 58, Lombard-street.” 

The plaintiff answered the advertisement, and was there- 
upon referred to the defendant, who carried on the business of 
@ surgeon in the neighbourhood of Hyde-park. In answer to 
an offer by the plaintiff to purchase half the defendant’s busi- 
ness, the defendant wrote as follows :— 

** My dear Sir,—I cannot entertain your proposition for the 
half-share of my business, These are my terms. The business 
realizes £900 per annum. I am willing to sell the half.share 
for two years’ purchase (or £900), half of the premium to be 
= when the deeds of partnership are signed, and the other 

f to be placed in the hands of a cokers and if there be any 
deficiency in the receipts, as above-stated, at the end of the 
year (fair time being given to get in the book debts), such 
deficit to be deducted from te balance deposited in the 
banker’s hands, and the surplus paid over to me. Such terms 
I consider to be fair and ‘Teossophle, I am willing that 
should come for a month and see what is doing, and judge 

or yourself. If you should in good faith entertain my views, 
an early reply would oblige.” 

After some further correspondence and interviews between 
the parties, a partnership was agreed upon, and by articles of 
partnership, dated the Ist of August, 1559, the plaintiff, in 
consideration of his paying £100, and the further sum of £300 
by instalments, was to be admitted as a partner, and to be 
paid one-third of the clear profits, the defendant guaranteeing 
that his share for the first year should yield £300, clear of all 
expenses, to be paid by monthly instalments of £16 13s. 4d. 
The A sage paid the £100, and entered upon the discharge of 
his duties as a partner. He alleged that as the first year of 
the partnership drew towards its close he found that he had 
been grossly deceived by the representations of the defendant 
as to the amount of the business, and that instead of its pro- 
ducing a nett income of £900 it produced not more than £550. 


After some attempts to dissolve the partnership upon terms, | 


the plaintiff, in October, 1860, filed this bill for a dissolution 
of the partnership and a return of the premium. 

Mr. 7 Palmer and Mr. Martindale appeared for the plain- 
tiff; Mr. Selwyn and Mr. Schomberg for the defendant. 

The Master of the Rotts said that a decree of dissolution 
was a matter of course; the only question was as to the terms 
upon which it should be made. A perusal of the evidence 
satisfied him that the plaintiff had failed to make out a case of 
misrepresentation. It was true that the amount of business 
did not correspond with the representations of the defendant, 
bat he was satisfied that the plaintiff did not depend entirely 
u the representations of the defendant; and, moreover, the 
defendant had offered to allow the plaintiff to come for a month 
to enable him to judge for himself as to the amount of the busi- 


ness, which the plaintiff had not thought proper to do. It was 
a strong feature in favour of the defendant that he guaranteed | 


to the plaintiff a certain income for the first year of £300; and 
his Honour was of opinion that there was no ground for alleging 
that the defendant wilfully deceived the plaintiff as to the 
amount of the business. The real state of the case ap 

to be that these two gentlemen were mutually dissatisfied with 
each other, and that a continuance of the partnership was im- 
possible. He should make a decree for the dissolution of the 
partnership; but as the plaintiff had charged the defendant 
with fraud, for which there was no foundation, and the de- 
fendant had recriminated by ey ong the } were with crimi- 
nality, which was equally ground he should not give costs 
to either party. There would be the usual direction for testing 
the partnership accounts, with liberty to apply; but if the 
parties were wise the Court would hear no more of the 
matter. 








RELATIVE RANK OF MEDICAL OFFICERS IN 
THE NAVY AND ARMY. 


Her Masesty has been graciously pleased to direct, by hez 
Order in Council, dated 16th April, 1861, that the relative 
rank of medical officers of the Navy and Army shall, in future, 
be as follows :— 

Inspector-General of Hospitals and Fleets, after three years’ 
pervile wh full-pay as aa, © rank with Major-General, accord- 
ing to the date of the completion of the said three years’ service. 

nspector-General of Hospitals and Fleets, under three years’ 
service on full-pay as such, to rank with Brigadier-General, 
according to date of commission. 

Deputy Inspector-General of Hospitals and Fleets, after five 
years’ service on full-pay as such, to rank with Colonel, accord- 
ing to the date of the completion of the said five years’ service. 

puty Inspector-General of Hospitals and Fleets, under 
five years’ service on full-pay as such, to rank with Lieutenant- 
Colonel, according to date of commission. 

Staff Surgeon to rank with Lieutenant-Colonel, but junior of 
that rank. 

Surgeons to rank with Major, according to date of com- 
mission. 

Su ns promoted on and after 28th March, 1861, to rank 
with Major, but junior of that rank. 

Assistant-Surgeon, after six years’ service on full-pay as such, 
to rank with Captain, according to the date of the completion 
of the said six years’ service. 

Assistant-Surgeon, under six years’ service on full-pay as 
such, to rank with Lieutenant, according to date com- 
mission, 

By command of their Lordships, 
C. Pacer. 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Tue hydrological grievance of Montmartre, concerning which 
I gave you some details in my last letter, threatens to assume 
a much more general character than had at first been appre- 
hended ; and the question has been mooted as to the possibility 
| of supplying the whole of Paris with a purer water than it has 
| hitherto enjoyed. The municipal body of this capital reminds 
_one of those ponderous locomotives which it requires so much 
| force to set in motion, but which, the requisite impetus once 
| given, it is no easy matter to stop. At the present time it 
seems highly probable that the impulse communicated to the 
| civic machinery in the Montmartre investigation may be suffi- 
| cient to carry la ville de Paris and its administrators into far 
| more important sanitary reforms than they had ever contem- 
| plated. In a letter to the Minister of the Interior, dated May 
| 10th, the Prefect of the Seine proposes a plan for diverting the 
| streams of two rivulets—the Dhuis and the Surmelin, tribu- 
| taries of the Marne—from their respective beds to some of the 

most elevated spots in the environs of this city, the estimated 
| cost of this plan amounting to about sixty millions of francs, 
| Albeit, even at this early stage of the proceedings, opposition 
is not wanting. The Parisians, in spite of its mud, organic 

detritus, and general impurity, dearly love the Seine: its time- 
honoured waters have been served out to them for centuries, 
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at two sous the bucket, by a special population of Auvergnats, 
whose daily bread would be endangered by such a measure, 
and from whom a practical protest might be most certainly 
anticipated. The experience of the capital, again, is decidedly 
against the probability of success; two rivers already, the 
Rungis and the Oureq, have been diverted from their beds and 
conveyed hither by means of expensive aqueducts, but in both 
cases has the water been found deteriorated in quality by the 
transit. That of the latter especially, though excellent higher 
up the stream, at Paris is hard and unfit either for culinary 
or cleansing purposes. In addition to which already existing 
objections, a circumstance occurred two days ago which may 
possibly give another direction to the municipal scheme. For 
the last six years or more a plodding — M. Kind, had 
been employed in sinking an artesian well at Passy (the south- 
western suburb of the capital), which stands on a hill, and has 
always been but indifferently supplied with water. The enter- 
prize had from the first been beset with difficulties, and latterly 
even the most ine had despaired of its final success, both 
M. Kind and his well being voted great bores. On Saturday 
morning at four o’clock the unexpected intelligence was re- 
ceived in Paris that the aquiferous (pardon the word) stratum 
had been reached, and that the emancipated fluid was fast 
rising to the level of the soil. I hope, for the sake of the in- 
defatigable engineer, that the quality of the water may be 
good, and that the inhabitants of Passy may not in future be 
inclined to exclaim with the ancient mariner— 
“ Water, water everywhere, nor any drop to drink.” 


Last Tuesday, at the Academy of Medicine, M. oy ny 
the implacable adversary of M. Piorry’s doctrines, before leav- 
ing town for his holiday, discharged, not, as some of the papers 
term it, a shaft, but a veritable broadside into his enemy’s 
flank. He attacked on a — - Ye ongey pen | nomen- 
clature, and he now treats his doctrine of “ o y” with 
as little reverence as that shown to the nosological v« % 
“Tt is said,” remarked M. net, ‘‘that the Professor of 
the Charité, dissatisfied with the doctrines of his predecessors, 
has aspired to the honour of founding a new one, Such is cer- 
tainly the glory to which a great mind can desire to 
attain, and I am not astonished that the object should have 
attracted the ambition and talents of M. Piorry. Nevertheless, 
whatever be his originality, I fancy that I can trace more of 
souvenir than of invention in his principles ; and I think that 
I have met with some such theories, possibly a sy | altered 
in form, in the history of that old school of Gnidos, formerly 
so celebrated, and now so perfectly and deservedly forgotten. 
The system of this school consisted in the definition of each 
asa disease ; for the possession of so many 
of the former, so many of the latter were credited to the 
patient’s account, the profusion of the remedies being in pro- 
portion to the number of alleged maladies. Such was the spirit 
of the school of Gnidos, and such is still that of M. Piorry. 
M. Piorry is an organician. He admits, it is true, the exist- 
ence of a soul—of a vital entity for the animation of the organs ; 
but once animated he discharges the vital principle; he will 
have nothing more to do with it. He sees nothing in the bod 


. . 


that with the hope of winning surgery over 
Again: how is it possible to allow M. Piorry wei m « of 
considering each symptom as a separate malady ?—flatus in the 
intestine, the distension of the bladder by urine, an excess of 
saliva, a little mucus in the bronchi, the occurrence of delirium, 
and what more; such are his diseases, or rather his organo- 
pathic conditions, for I must not forget that his pathology con- 
tains no diseases. Let my hearers, however, moderate their 
exultation; nothing is gained by the change, for these are 
pathic conditions which (although M. Piorry will not 
call thom diseases) still, by his own admission, produce suffer- 
ing and death...... What, again, I cannot allow to M. Piorry is, 





that a plurality of symptoms and the composite nature of dis- 
ease exclude the idea of morbid unity. He might as well 
maintain that the human body ceases to be a whole because it 
has been ascertained to be made up of a multitude of organs, 
What letters are to words, and figures to numbers, the morbid 
elements are to the morbid species. M. Piorry knows the let- 
ters tolerably well, but he cannot ; he knows the figures, 
but he ignores their relative value. All is as disjointed, un- 
and inharmonious in his pathol as in that of 
Earyphon, the first of his race. M. Fiorry's therapeutics cor- 
respond to and resemble his pathology. His treatment of a 
typhoid fever has been detailed by Dr. Pietra-Santa, who was 
present on one occasion and witnessed the practical working of 
this system at the bed-side. Five organo-pathic conditions 
were made out, and all were opposed by five different remedies = 
for the corruption of the blood, ventilation, pure air, and diluent 
drinks were enjoined ; for the bronchitis, a linctus was ordered ; 
fo: the engorgement of the spleen, sulphate of quinine ; to com- 
bat the intestinal obstruction, Seidlitz water ; and for the lesion 
of Peyer’s patches, an enema of decoction of senna leaves, Such 
was the first day’s prescription in a case of typhoid fever !” 

After a long enumeration of some of the wonderful - 
liarities of M. Piorry’s practice, M. uet reminded the 
Academy ‘‘ that in one of the cholera epidemics, when diar- 
rhea was very common and unmanageable, the Professor of 
the Charité had su a curious method for the control of 
the intestinal flux; he proposed to plug the rectum!” This 
practice, he says, owns a name in the nomenclature, and is re- 
gistered under the title of ‘‘bondonnement.” The speech is 
too long for me to give you more than a few extracts, which 
are, however, unfortunately emasculated by translation, M. 
Bousquet’s style being peculiarly caustic an telling, and pro- 
ductive of the greatest effect,—not that any, indeed, 1s requisite 
to convince the medical public of France of a fact it has long 
been most painfully alive to, trough reluctant to admit. 

M. Reveil, an intelligent chemist, subsequently read to the 
Academy a memoir, illustrating very forcibly the necessity for 
some interference on the part of the legal authorities in order 
to restrain the employment of poisonous substances in the pre- 

tion of cosmetics, and the dangers which beset the public 
in consequence of the indiscriminate use of deleterioas agents 
in the manufacture of the various quack lotions and ointments 
sold for beautifying the skin. 

M. Marjolin, Surgeon to the Children’s Hospital, (Ste. 
Enugénie, ) presented to the Society of Surgery last week a naso- 

polypus, extracted after death from the nostrils of 
a little girl, aged two years. When the child was admitted 
under his care on the 11th instant, death from asphyxia was 
imminent, and on examination both nostrils, as well as the 
upper portion of the pharynx, were ascertained to be blocked 
up by a firm tumour, apparently of a fibrous texture. No ope- 
ration was attempted, and the child died forty-eight hours 
afterwards. The autopsy showed the tumour to be firmly ad- 
herent to the Schneiderian membrane, with which it was in 
contact on all sides, and revealed likewise its deep attachment 
or —— to be the periosteum coveriug the lower por- 
tion of the body of the sphenoid and the basilar process. gach 
cases are fortunately rare at this early period of life; but surely 
the surgeon would have been justified in making some attempt 
oo Colin 7“ has ted th 
in, w experimented largely upon the sensitive 
ies of the ganglia and branches of the sympathetic 
stem, has forwarded to the Academy of Sci is con- 

usions, which, in a t+ measure, confirm those of M. 
on chtoamele epee pet aene ae hag igation. He 
finds that ia of sympathetic are all sensitive, 
but in ea ; the ae and thoracic much more 
so than the superior cervical. The more bulky ganglia are more 
sensitive in those portions of them which are thick, greyish, 
and and less so in the thinner, striated, and 
plexiform parts. The sensibility of the ganglia is more readily 
excited by pinching than by a prick, or application of a caustic. 
The irritation applied is felt immediately if it be strong enough 
to excite any sensation. The lia after a certain amount of 
irritation lose their power either of feeling or of transmitting 
im ions to their nerves, ganglionic nerves are also 
sensitive, but much less so than the ganglia, and the sensitive 

wer diminishes with their decrease in size, and in the smaller 

ches is reduced toa minimum, Of the ganglionic nerves 
the most sensitive are those connecting the ganglia with the 
cerebro-spinal axis; then come those which connect the 
lia together, and least of all are the nerves which supply 
the intestine. 
Paris, May 28th, 1961. 
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Redical Hews. 


Royat Cottecr or Surerons or Enetanp. — The 
following gentlemen passed their primary examinations in 
Anatomy and Physiology at a meeting of the Court of Exami- 
ners on the 28th ult., and when eligible will be admitted to 
the pass examination :— 

Attwood, James Lewis Lyndon, St. | Owen, Francis ¥ eredith, Guy’s Hosp. 
Mary’s Hospital. “ Pearson, Thomas Robert, King’s I. 
Booth, Frederick William, Manchester. | Prater, Chas. Augustus, Guy’s Hosp. 
Couch, John Quilter, Guy’s Hospital. | Reid, James Giskard, Edinburgh. 
Francis, Westminster | Roberts, James Dixon, Leeds. 
Row, William, Guy’s Hospital. 
Engledue, Bristol. | Sargent, George Pearse, Guy’s Hosp. 
tal. Smart, Andrew, Edinburgh. 
Faweus, Henry Robert, Guy's Hospital. ey hy 
uy’s Hos: P . in * 
Fernandes, Albert Luis, Phintareh. Stieglitz, von, Lewis Fred., King’sColl. 
Fryer, John, Leeds. Thompson, Thomas, Birmingham. 
John, Leeds. Ward, Henry Augustus, Leeds. 
Henry, John MeWilliams, Edinburgh. | Williams, Jonn, 5t, George’s Hospital, 
The following gentlemen passed on the 29th ult. :— 
Autey, William, Glasgow. Hant, Walter, Charing-cross Hospital. 
Sidney, Guy's Hospital. Jaap, John, Glasgow. 
George Granville, Dublin. King, Daniel Joseph, Dublin. 
Andrew, Edinburgh. ae Leigh, St. George's 
o8 


King’s College. x 
John, Birmivgham. Marlin, John, University College. 
Danie! William, Hull. Norton, Wm. Augustus, St. George’s 
Henry Studd, St. Bartholo- Hospital. 

mew’s Hos , Pettinger, William yt ae 








Aporurcarizs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, May 23rd, 1861. 


8, Charles Samuel. 
John, Crosshill, Nebo, Aberystwith. 
ton. 


Nicholson, Edward, Brigh' 
Powell, William. 
Rutter, fm, Hillingdon, Middlesex. 
Sealy, George John, Marazion, Coruwall. 
Smith, Thomas Starkey, Warrington. 
The following gentlemen also on the same day passed their 
first examination :— 
Lamb, J h, Birkenhead, Cheshire. 
Nicholson, Hicks Beauclair, George-street, Hull. 
Camsetpecs Unrversitry.— The following gentlemen 
passed the First M.B. Examination on the 24th ult. :— 
Chalker, W. B., Caius College. 
Fish, J. C., Caius College. 
Mackenzie, J. J., Caius College. 
The following gentlemen have been examined and approved 
im the Second M.B. Examination :— 
Andrew, or W., Caius College. 
Liveing, B., Christ’s College, 
Mackenzie, J. J., Caius College. 
artridge, T. B., St. John’s College. 


W. W. Morean, Esq., M.R.C.S., has been agpeintnd 
to the Commission of the Peace for the borough of Newport, 
Monmouthshire. 

Dutwicn Cottrcs.—Dr. Abraham, of New Broad- 
street, has been elected a Governor of this College for the — 
of St. Botolph, Bishopsgate, without opposition, vice 
Parnall, Esq. 

New Piayet.—A new planet has been discovered by 
the Madras Government astronomer. It is to be called 
** Asia.” This is the first discovery of the kind ever made in 
India, 

Dratyace or Lonpox.—A return just made by the 
Metropolitan Board of Works states that 1t may be expecte: 
that by about. the end of 1862, sewage will be diverted from 
the Thames to the extent of 50,000,000 gallons a day, besides 
the rainfall. : 

Emieration.—It appears, by an official return, that in 
the last fifteen years 3,504,062 persons have emigrated from 
the United Kingdom. This prodigious exodus has in great 
part taken three directions: the North American colonies, the 
(dis)United States, and the Australian colonies. 





Nationat Hosprrat ror THe Paratysep anp Ep. 
Leptic.—A fancy fair was on the 23rd ult, at Hanover. 
sqnare Rooms, in aid of the out-door fund of the establishment 
in Queen-square, Blooms » which was founded two or three 
years ago for the relief of the paralysed and epileptic. The 
proceeds of the sale were considerable, 


A Spot on tae Sun.—A _ correspondent of the 
Times writes :—‘‘ A very large dark spot is now visi! le on the 
sun’s disc without the aid of a te It is at present 
visible a little to the right hand of the centre of the disc, and 
can at once be detected through a piece of smoked glass, or at 
sunset (especially if the horizon is a little misty) by the naked 
eye.” 

Vusvvivs.—Professor Palmieri, the Resident Director 
of the Royal Meteorological O' on Mount Vesuvius, 
says :—‘‘ We do not find in the history of Vesuvius so long a 
period of continued eruption as that of these late years. Since 
the 19th of December, 1855, up to the present time, there has 
been a series of little continued eruptions of greater or less 
duration, with various phases.” — Atheneum. 


Loneevity 1x Cirrrorp’s-1nx, Lonpon. — A circum- 
stance of some interest in the vicinity of the Inns of Court. has 
recently occurred, which appears to speak highly in favour of 
the salubrity of the very heart of the metropelis Mrs. Dyer, 
a lady who for many years past has occupied chambers at 14, 
Clifford’s-inn, and was well known and much respected in the 
neighbourhood, died at that house about a wast eqn, in her 
102nd year. She had been married three times, and had had 
two children. At her last marriage she was 74 years old, A 
sister of the late Mrs, Dyer, whose age only differed from hers 
by a few hours, is now living and in good health at Lowestoft. 
Mrs. Dyer was buried at Kensal-green Cemetery on Sunday 
last. 

Cottrctate Exsections.—Notices have been sent to 
the Fellows of the College of that the annual election 
of Fellows into the Council will take at the College on 
Thursday, the 4th of July, at two o’clock. The retiring mem- 
bers of the Council are eligible for re-election—an event which 
will no doubt take place unless the Fellows are disposed to 
adopt the recommendation of the late Mr. Guthrie and Mr. 
South. The latter, when chairman of the dinner which takes 
place after the election, expressed the regret of himself and 


most of his colleagues that new blood was not occasionally in- 


fused into their body. The Fellows have fall 
the right of some gentlemen to seats in the Council, Bee 
they are to pa er themselves elected for life is another mat- 
ter; and unless, like the Messrs. Stafford, Cutler, and Welbank 
they retire in time, it will be the daty of those who 
them to propose other and perhaps better men. Considerable 
surprise is expressed that the friends of Mr. Fergusson do not 
bring him forward, as there is no rale for seniority to be ob- 
served in collegiate elections. The blank forms of the requisite 
notice and declaration, nomination, and certificate, may be 

btained on application to the secretary of the College, and 
this should be done at once. 

East Inpia Anmy Mepicat Derartment.—We under- 
presented 





don, Liverpool, and + praying that Muncherjee 
Beramjee Colah, one of their fellew-couatrymen, who has . 
lified himself tor admission into her Majesty’s medical serviee, 
may be allowed to offer himself for examination, he having 
been excluded by the Army Medical Department, on the 

nd that the recent amalgamation of the Todinn and British 
— would require army surgeous to serve in cold climates, 
which natives of India would be unfit for. The petitioners 
state that ‘‘the Parsees ied the British forces to 
Afighanistan, the climate of which is very cold, and that many 
other of their countrymen are tly settled in almest 
every English camp in India, aod bear the climate as well, if 
not better, than any other of her Majesty’s subjects.” The 
petitioners bring forward the opinions of several eminent 
medical men of the three towns, London, Liverpool, and Man- 
chester, in confirmation of their physical ability to bear the 
cold of this and any other climate; and the petitioners rely 
upon her Majesty’s proclamation, published by the Governer- 
General of India after the mutimies in 1858, ‘‘that all her 
Majesty's subjects, of whatever race or creed, should be freely 
and impartially —_ ‘—- ~ E> the service, the duties 
of which they may be quali their education, ability, and 
integrity fully to discharge.” 
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Insanz Sotprers From Inp1a.—On Wednesday after- 
noon a party of insane soldiers, sent home from various regi- 
ments A radon in wy vote 5 = at the vy ny yey 
Pitt, in rgeon A. A. Stoney, egi- 
ment, the whole having disembarked at Gravesend from the 
chartered troop-ship Her Majesty from Kurrachee. 

Tas Royat Hosrrtat.—The spring election of this 
charity, established for the t cure and comfort of 
those who by disease, accident, or deformity, are hopelessly 

isqualified for the duties of life, was held on Wednesday last, 
at the London Tavern, Alderman Mechi in the chair. 


Great Heat.— Thursday, the 23rd ult., was hotter 
than any day during the year 1860, as the following brief 
record will show :—Mean temperature in shade, 652; greatest 
heat in shade, 798. In 1860 the mean tem re of the two 
warmest days was 63°40n the 22nd of May, and 635 on the 
15th of July. 


Kew Garprns.—The large masses of rhododendrons, 
azaleas, and other American plants on each side of the Grand 
Promenade, and those on the slopes and mounds of the Fairies’ 
Glen or Hollow-way in the Royal Pleasure-grounds near the 
Thames, are progressing towards their prime, and when 
covered with blossom of various colours will present for several 
weeks a most magnificent sight of surpassing interest and 
beauty. The chestnut, lilac, laburnum, and hawthorn trees 
are now in their greatest perfection. The blue bell or wild 
yaa in the woods of the new Arboretum are also in full 

ower. 

Ovaritis; Deatx; Avtorsy. — The Spanish journal 
Siglo Medico mentions the case of a woman of forty affected 
with ovarian dropsy, which was at first mistaken for preg- 
nancy. At last the abdomen was of such a size that it rested 
on the thighs. When the legs became edematous tapping was 
proposed, but this operation found some ts; it was, 
however, resorted to, and yielded only a cone of ounces of a 
thick fluid. The r woman soon died, and the tumour was 
found to be composed of a multitude of cysts, varying in size, 
some being sufficiently large to hold a hen’s egg, others a two- 
pound loaf. They were filled with a kind of thick gelatine, 
the whole of which weighed more than ten pounds. 


Sgniovs Accipent to 4 Suregzon.—On the night of 
the 22nd ult., at a late hour, a serious accident occurred to 
Mr. J. C. Hoyle, assistant to Mr. Williams, surgeon, of Guilds- 
borough. r. Hoyle was returning on horseback from Nortb- 
ampton, after hearing the Rev. Mr. Spurgeon, and when 
passing the toll-bar his horse was seen to start off suddenly, 
and shortly afterwards two persons in a gig, observing some 
object lying in the road, alighted, and discovered Mr. Hoyle 
lying insensible and deluged in blood. He was promptly re- 
moved to the Cock Inn at Kingsthorpe, where he received 
every medical attention. It was then found that he had 
sustained concussion of the brain and other serious injuries; and, 
notwithstanding the most unremitting care, he still lies in a 
most precarious condition. 

Tas Tursisn Bara.—We are yet in ignorance of the 
value of the Turkish bath as a remedial agent, Like all new 
‘‘ remedies,” it is at present the rage, and is resorted to so 
indiscriminately that there can be no doubt much mischief will 
arise from its use before it is limited to those cases to which 
it is legitimately applicable. Under the guidance of medical 
skill we may hope eventually that the new and powerful 
agency of the bath may rank amongst useful and beneficent 
means of relief and cure in certain diseases; but this can only 
be effected careful observation and extended experience. 
The Messrs. Pollard, of Brompton, surgeons of standing and 
respectability, have opened a commodious and admirably ar- 
ranged bath in Alfred-place, Thurloe-square. Nothing is 
wanting in this establishment calculated to test the value of the 
agent in a manner which would meet with the approbation of 
all. We cordially commend Messrs. Pollard’s bath to the at- 
tention of our professional readers, as we can speak from per- 
sonal experience of its merits, 

Mr. A. Srevart, M.P.—A long letter from this gentle- 
man, dated from Banffshire, May 20th, appears in the Cam- 
bridge Chronicle of Saturday. In the course of it he says:— 
“* Tt was right in medical advisers to say that lights, a crowd, 
and late hours might do no good. Happily they were wron 
I returned that night to Dr. Winslow's establishment y 
beeaase I was informed that it was contrary to their rules for 
patients to sleep out. Steps had already been taken to obtain 


and that alone, might cause a few days’ delay, I left four days 
following on my own responsibility. My friends at Cambridge 
may be satisfied to learn that since then I have, in my native 
air, and giving moderate attention to my private business, 
been enjoying the best of health. I not be slow te 
accede to any intimation from old supporters either that I had 
failed to ex their sentiments, or was likely in future not 
to be what they would wish their representative to be; other- 
wise I have no present intention of resigning into their hands 
the trust committed to me, as by the first week in June at 
latest, and sooner should I foresee a vote of first-rate conse- 
quence, it is my hope to be in my place at Westminster, with 
every confidence, for most of the remaining weeks of the ses- 
sion, with at least ordinary regularity.” 


Putverizatiox or Water ror Barninc PurPosss.— 
The Saint Louis Hospital of Paris is especially organized for 
the treatment of diseases of the skin, and therefore possesses 
a very complete set of medicated baths, which have hitherto 
been menage An eee The physicians of the hospital have, 
however, not been unmindful of the late improvements which 
have been proposed in balneology. It is well known that both 
M. Sales Girons and M. Mathieu (de la Dréme) have invented 

ingenious machines, by which water is minutely divided 
and projected, forming a kind of mist directed with some force 
upon the bathers, The machine of the latter inventor has for 
some time past been on trial at the St. Louis Hospital, under 
the superintendence of the six physicians attached to the in- 
stitution; and it has been ved to adopt M. Mathieu's 
hydrofere. This machine will surround the patient with a very 
fine rain for one hour, and expend during the process only four 
uarts of liquid. Thus may sea-bathing be now enjoyed very 
far inland, and mineral baths be administered at a great dis- 
stance from the wells, 


Heatran or Lonpow purine tae Week ENDING 
Satorpay, May 25ra.—The total number of deaths regis- 
tered in the week that ended last Saturday was 1237, a mor- 
tality as high as that of the last week of March, when the air 
was many degrees colder than it has been lately. The deaths 

w ing-cough are still numerous; they were 97 in the 
week, while corrected average of corresponding weeks is 
only 56. Five occurred in the Rectory sub-district of Maryle- 
bone, 11 in Islington, 5 in the West sub-district of Mile-end 
Old-town. Scarlatina was fatal in 31 cases, diphtheria in 13. 
Sixteen women died after childbearing; 10 of which cases are 
referred to metria or puerperal fever. 


MILITARY AND NAVAL MEDICAL INTELLIGENCE. 


3rd Guards: Assist..Surg. Stewart Aaron Lithgow, from the 6th 
Dragoon Guards, to be Assist.-Surg., vice Stanley, appointed to the Staffl.— 
12th Foot: Staff-Surg. Henry March Webb, M.B., to be vice Wods- 
worth, who exchanges. 60th Foot: Staff-Surg. John Phillips Cunningham, 
M.D., to be Surg., vice Scholes, appointed to the Staff, 87th Foot: Siaff- 
Surg. Thomas Carey, to be Surg., vice Surg.-Major Rich. Geo. Davys Banon, 
appointed to the Staff. 

Surg.-Major Henry Pilleau, who retires upon half-pay, to have the honorary 
rank of ty Inspector-General of Hospitals, in accordance with the Royal 
Warrant of the Ist of October, 1858. Surg.-Major Henry James Schooles, 
M_D., from the 60th Foot, to be Staff Sury.-Major, vice Pillean, Surg.-Major 
Rich. Geo. Davys Banon, from the 87th Foot, to be Staff Surg.-Major, vice 

pointed to the 60th Foot. Surg. Dudley Cliftoa Wodsworth, 
‘oot, to be Staff Surg., vice Webb, who exchanges. 

i : Assist.-Surg. Wallace Haward, from the 
87th Foot, vice Charles Henry Young Godwin, placed upon half-pay; Assist.- 
Surg. George Henry Findlay, from the 55th Foot, vice John Walters, M.B., 
placed upon half-pay ; Assist. Surg. Thomas Smith Hollingsworth, from the 
24th Foot, vice Frankland Gillespie, M.D., placed upon half-pay; Assist.-Sarg. 
Wm. Ramsay, M.D., from the 37th Foot, vice Albert Augustus Gore, placed 
u half-pay; Assist.-Surg. St. John Stanley, from the 3rd Dragoon Guards, 
vies Thomas Maunsell -pay; Assist.-Surg. Robert Henry 
Beals, from the 53rd Foot, vice George Farr White, placed upon half-pay ; 
Assist.-Surg. George Langford Hinde, from the 41st Foot, vice Frederick Robt. 
Wilson, M.B., placed upon half-pay: Assist.-Surg. Herman Bicknell, from the 
84th Foot, vice Wm. Henry Jones, M.D. placed upon a 
Alexander Watt Beveridge, M.D., from the 78th Foot, vice athaniel A 
placed upon balf-pey s — = on Masiante, So “y wy ion 
vice Donald yi widson, M.D., placed u pay; = . 

q 'D. fom the 100th Foot, vice Robt, Edward Heath, M.1 * 
upon ; A alter John, from the 29th Foot, vice 
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a regular discharge ; and as I foresaw that public red-tapeism, 
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M.B., from the 2nd Foot, vice Patrick f-pay ; Assist. THS 
Sore eter, AssistoSurg. James, H te ieoont from. the th, Poe vice <n Surgeo 
upon halt-pay ; . James Henry m On the 2nd of March, at Maldon, ason, mn, 
upon hall pay; AssistSurg. James, Henry, Jott Aocist-Surg. Robt, Lind: son of the late Samuel Mason, Esq., of K % 36. 
say, M.B., from the 39th Foot, vice Samuel Gamble White, M.D., placed upen On the 19th uilt,, at Elie, Fifeshire, N.B., Jane widow of the inte 
half-pay; Assist.-Surg. John Davidge, the 26th Foot, vice Henry Lamb, | Hilton Spalding, M.D., F.R.C.S. Ediv., aged 72. 
placed upon half-pay ; Assist.-Surg, Wm. Alex. Gardiner, from the 16th Foot, | On the 20th ult,, at Copse-bill, W John Ash, Esq. 
viee Henry Offley Harvey, upon half-pay; Assist.-Surg. George Forbes | Military Secretary, Commander-in-Chief’s Office, Horse third son of 
Adams, feom the 3rd Foot, vice Erskine Burnett Grant, M-D., placed upoe the late Edward Ash, M.D., aged 60. 
malt peg: Assist Sung. Wilton venst, teem bron Foot, vice Wm, Robert On the 23rd ult., at Sarah Ophelia, the wife of Thos. Croft, Esq., 
Wail, placed upon -pay ; Assist.-Surg. Joseph Francis Ashby, from the 11th | M_B.C.8. 
Poot, vice Thomas Pat Piven, plesed epee ee ‘On the 28rd uit., at Great Malvern, Harriet, widow of Dr Alex. Kennedy, 
Commissions signed by Lords- iddlesex: John Fred. } formerly Surperintending Surgeon Subsidiary Madras Army, 
to - 84th Laneashire : John Booth, Gent., to | aged 84. 
be Hon. Assist-Surg. 2nd Hampshire Ist Administrative Batt.: | On the 23rd ult., at Nottingham, Annie Evelyn, the only child of T. Appleby 
. La Croix, Gent., to be Surgeon. Ist West ing of Yorkshire Artillery: | Stephenson, Esq., M.R.C 5. aged il months, 
ssist.-Surg. Henry Wm, Price, to be Surgeon. Ist Administrative Batt. of On the ant at Dover, Henry Urmston Thomson, M.D., aged 76. 
Norfolk Rifle Volusuteers : o- Robert to be Surgeon. 2nd Anglesey Ou the 24th ult., at Silver-hill, Torquay, Alexander Robt. Sutherland, M_D., 
Artillery Volunteer Corps: Wm. Jones, M.D., to be Hon, Assist..Surg. 8th | PRS., aged 80. 
Shropshire Rifle Volunteers: Bernard to be Hon. AssistSurgeon. 2nd ‘On the 5th ult., Gertrude, youngest daughter of T, Buck, M.D., of Prinees- 
Devon Regt. of Militia: Edward to be Assist.-Surg., vice Leslie, re- place, Kennington-park, aged 9. 
8th Lancashire Artillery Volunteer Corps: Barnabas Barrett, Gent., 
to be Assist.Surg. 4th Durham Rifle Vol : Thomas Bowes Thwaites, eee 
eae aie Corps be Baier a ery accept, auth CEIVE 
on c er ity was jously to acce 4 
Company of Surrey Rifle Vienioe me | Dry, to Hon. Assist.-Surgeon, BOOKS ETC. RE D 
Onxfsrdshire Regiment of Militia: Her Majesty has been graciously pl —_ 
to-recept the resignation of the Commission held by Mr. Robert Geo. Watts, Dr. on Fractures. 
as Assist.-Surgeon. Mr. Bentley's Manual of Botany. 
Assist.-Surg. F. L. W. Wright (additional), to the Victory. Assist.- M. Du Chaillu’s Adventures in Africa. 
to be Surgeons: Jacob E. Dyas, of the a nable ; Dr. Alex. Fisher, of Dr. Carter on the Fungus Disease in India. 
Rovenge ; Owen J, Liewellyn, late of the st coed Henry Harkan, of the Dr. Tanner’s Manual of the Practice of Medicine. 
PT at th Baxter, of the Royal Marine Artillery; and Dr, Leonard y of Sir J. M‘Grigor. 
H, J. of the Southampton, — London Gazette. A Guide to the Watering 
yoy = on the Anglo-Turkish Bath. 
MEDICAL VACANCIES. . Gamgee ou Domestic Animals. 
‘ Dr. Toulmin on the Skin. 
Tere are now vacancies for two Assistant-Physicians at the Metropolitan Dr. M‘Cormac’s Piea for the Insane. 
Free Hospital.—A Medical Officer for the Lodsworth District of the Midhurst ; Newton on the Bi 
Union will be ted on the 11th inst.—A new Medica! Officer for the Shor- Mr. Leute on Ether and Chloroform. 
well District of the Isle of Wight will be elected on the 27th inst. Dr. Ridge on Ourselves, Our Food, & 
MEDICAL APPOINTMENTS. 
Dn. Surnas has been elected Surgeon to the House of Correction and to the . al : of Wieek 
House of Detention, Clerkenwell. This appointment will, we believe, meet Fledie Dry t . 
= general satisfaction, Pe hen oy has = — —- 
more t duties office as deputy to r. - 
During that ne puted his servicee have met both the ion of the Kouas Pans Hoeermat. [Opn a” Opecatlons, 
magictonten ond the Grried Besgson fc tes Locke Dietrict ( Ts rae 
onro n appoin irgeon for ee District (a new one) o , ” 
Dun‘ee Royal Infirmary.—Mr. Steven has succeeded Dr. Bega, resigned, as —— ee = N a 
ap ae hye aoe’ erty A me - | Stipes of de 38 m a 
ve, ne it urgeon- Apothecary tot on ” 
Bscter Hospital.—Mr. Thomas Byron Whitebead has been elected H: norary MONDAY, June 3......... 4 Rag the aah ex. “On the 
Assistant-Surzzeon to the Kent County Ophthalmic Hospital at Maidstone.— Sant Haemorthagic Yellow Pever of the Pern- 
Mr. George Gardiner, of Gi , has elected Vaceinator for District Poo anaes in 1864-6-6, he.” By Dr 
No. 1 of the Wharfedale Union, Yorkshire; Mr, Wm. Pinder, Vaccinator for —_ 4 


District No. 2; and Mr. Thomas Ritchie, Vaccinator for District No. 3.—Mr. 
H. C. March has been elected Resident Surgeon to the Reading Dispensary, 
vacant by the resignation of Mr. Ord.—Dr. Albert Warren Leachman, has 


tan Dispensary 
. Meeres, —Mr. K. E. Knight, Dr. J. W. M. 
iller, Mr. H. B. Norman, and Mr. E. i 
in-door Staff of the Royal Portsmou' Tories, und Gone Hospital; and Drs. 


ith, ; 
J. W. Cousins, F. Page, W. J. Rundle, T. P. Simpson, H. Taylor, and Mr. H. 8. 
Wharton, on out-door Staff. 


Bivlls, Barings, md Beats 


BIRTHS. 
at Devonshire-street, Portland-place, the wife of John 
Zachariah Laurence, Esq., M.B., F.R.C.S., of a daughter. 
th, Carnarvonshire, the wife of James Edwards, 


+ oo House, Marquess-road, Canonbury, the wife 
RB. of a daughter. 

lingham, Gainsborough, the wife of J. C. B. Small- 
Leicestershire, the wife of Alfred Horatio 
Southsea, Hants, the wife of Robt. Pennington Sparrow, 


P. Edi 
On the 27th ult., at Norfolk-villas, Upper Westbourne-terrace, Hyde-par 
the wife of J. ‘Turner, Esq., Surgeon Bombay Horse Artillery, of a daughter, 

















MARRIAGES. 


On the 18th of March, at Ballarat, Australia, Gerald H., Fetherston, M.D., of 
Melbourne, to Sarah Ellen, youngest daughter of the late Geo. Harvey, E-q., 


alt,, at Brighton, Thomas Chesman, Esq., of Horsham, Sussex, 
to Mary Belinda, only daughter of Thomas R, Simonds, Esq, M.I.C.S., of 


ae 
ef 
F 
, 
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's Church, Pimlico, Thos. Henry Pemberto 
eaten Ent Ardometre, to Mga Macquon, nuehor Areal 

Edin cit, at Dathwick Church, Hath, James Wm. Fleming, Esq., 
37th Regt. of Foot, to Elvira, fourth daughter 











Wxsturnstse Hosrrrat.—Operations, 2 p.m. 
vat Lystrrution. — 3 p.a. Mr. John Hallah, 
TUESDAY, June ¢ ...... 4 “ Ou the History of Modern Music.” 
Eranovoeicat Socrety.—8 P.a. Mr. Geo. Bask, 
| “On Craniometry.” — Mr, R. H. Major, “On 
\. Australian Traditions.” 
r)i1ppiesex Hosrrtat.—Operations, | P.«. 
St. Masy’s Hosprtat.—Operations, | P.m. 
Univexsirx Coutzes Hosertat. —Operations, 
2 Pm. 
Royat Ortsoraprc Hosrrrat, — Operations, 2 
P.M. 


(see Hosrrrat.—Operations, 1} P.M. 


OxpstereicaL or Lompow.— 8 P.x, Dr. 
WEDNESDAY, Joxz 5 < Graily Hewitt, “On of 

Feet Get 2 ote ——— 

pheation 0! ; 

with of a Modified form of Instru- 


scess of the Breast.” 
Gxo.ogicat Sociaty or Loxpow.—8 P.x. 


(Sr. Gronen’s L Pp lem. 
Czuntaa Lowpom OPgTHaLaic 
Uperations, 1 p.m. 
Louson Hessesas.--Opertions 

Gaeat Nowrasen Hosrrrat, 's Cross.— 
THURSDAY, Junz 6 ...4 Uperations, 2 P.M. 
Lonpow Surercat Homs.—Operations, 3 P.m. 
ee Ivsrrrorion.—3 P.«. Mr. Pengelly, “On 





the Devonian Age of the World.” 
Cuemicat Socusty.—8 ?.m, 


mere 
| 











tions, 14 P.M. 
Royat Instrrotron.—8 P.M. Prof. Tyndall, “On 
the Physical Basis of Solar Chemistry.” 
St. Tuomas’s Hosprrat.—Operations, | P.M. 
St. KagTHOLOMEW'S 
P.M, 
BARLNG-CROBS 


FRIDAY, JUNE 7 22... 


Hosrrtat.—Uperations, 14 
SATURDAY, June 8 ... 
Cc 7M 
| novas't .—3 ea, Prof. Max Miller, 
Language.” 
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Go Correspondents. 


Trion Surgeon.—If the contract contained a specification that the “extras” 
were included in the salary to be received, he cannot recover, even though 
the case is exeeptional. The guardians are legally, and in this case equitably, 
in the right. It would be useless to resort to an action at law, where the 
contract would certainly be held as a complete an‘ sufficient defence to the 
proceeding. It is probable, however, under the circumstances, that the guar- 
dians might take into consideration the extra labour and expense to which 
their surgeon had been subjected, and award him, if a proper explanation were 
made to them, a gratuity to reimburse him the money actually expended. 

Eaquirer.—The Obstetrical and Pathological Societies have determined not 
to amalgamate with ¢he Royal Medica! and Chi -urgical. 

M.B.C.S., (Brixton.)—If the statement forwarded to us be correct, the proper 
proceeding would be to bring the patient and the physician face to fae with 
the injured party, and demand an explanation. It is difficult to conceive 
that any professional man could have made the statement which is so justly 
animadverted upon by our correspondent. 

Alpha.—The certificate would be received as safficient evidence that he had 
complied with the regulations of the College. 

Tae conclusion of Dr. Tilf’s paper, “(n the Treatment of Uterine Inflamma- 
tion,” shall be published in our next impression. 

Mr. W. H. Hayward.—The manufacturer is M1. Hubback, Penchurch-street. 


Meproat Asststayrs asp Homaoraruic Pracririonsrs. 
To the Baitor of Tue Lancet. 

Sra—I beg to solicit a small space in your colamns to narrate a rather 
awkward canlpahit 5 samcuatipnemnagnest, ant whtis ag 
serve a8 a warning to cther medical assistant 

One of the lecturers at the Surgeons’ Hall, Edinburgh, was recent! 
wily ora cies ane to recommend to him an assistant. In conse- 

ce of this I undertook the situation. bat on arriving at a destination, I 
wered, wha! Dr. C. had studiously concealed both from the an to 
whom he had applied for an assistant and trom myself, that he was a homao- 
, and, not content with a dabbier in hydropathy. 
course we did pot suit ; and although he had promised both tn evtiing ond 
verbally to pay my expenses, I was, nevertheless, a loser of a considerable su 
as he shrew: ‘ly concocted a number of reasons why he should not pay the tall 
amount ee ennai S Set Gasman by ap cotnennsn tte © 
which, considering his obtaining an assistant ander talse nretences in the first 
instance, was . ot to be wondered at. A reference to a Medical Directory will 
farnish no information as to whether a person holding a degree or be 
irregular practitioner. Surely the various Colleges Uuiver- 
onght to possese the power of deprivin: those individuals of their 
profession unworthily, and let them be known, ai 


a 
Ht 
rue 


least to the medical for what they real y are. 

In the meanwhile I w advise all gentlemen about to engage themselves 
as assistants to look well before they leap, teat Urey should fiud themselves en- 
— by « — ‘of ae yn, and experience the inevitable conse- 

wade: ye "e. 

"To th the heme@opath: — that, when they require assistants, 
they should take care to pa de aktatinatontionan enve are 
no more elevated than their own, and [ trust that in fu'ure they will have the 
modloaty to hearin enleal the abet Wwice given by Apeiles lo the , “ Ne autor 
ultra i. 2 1 am, Sir, yours, &c., 

May, 1361. A L.ELCS. Bor. 


4. H.—So much depends upon the circumstances of each case, that the ques- 
tion is hardly capable of being answered definitely. We may state, however, 
that much difference of opinion exists on the subject, and it would be diffi- 
cult to determine what benefits could arise from its discussion. Both dis- 


Mr. Jardine Murray's article, “ On Beef-Fibre Juice,” having appeared in 
another journal, we caunot insert it in Tar Lascet. 

H. H. H. would oblige by forwarding to us the “case” which he submitted to 
counsel, and the opinion given upen it, We should then be able to discuss 
the question. 

One Interested.—1, A certifieate from any member of the College is received 
by that institution and also by the Poor-law Board.—2. He must obtain the 
consent of the governors. 

One whe was Iavited.—It was not necessary to take any notice of what ap- 
peared to be a mere “ hole and corner” affair. 

RB. T. H.—1. Not vied voce in chief, but only in explanation.—2. Only one 


Mr. C. Harvey.—Dr. Pick’s address is No. 40, Bryanston-strect, Portman- 
square, 
Tas Pemseavation oy Vacctns Lrurn. 
To the Editor of Taw Lancer. 
Str,—I have received two or three requests from elderly friends in the 
try relative to the of vaccine lymph iu minute 


** cee snail llth the tills eSouliieth, eergtiael 
Vaccination by Dr. Husband, of Edinburgh, published by Charchill. It may 
be obtained for a shilling from any bookseller. Mr. Robert Somerville, Sta- 
tioner, Stoakibridge, Ediabargh, supplies 100 tubes for ls. 2d. per post. ae 
cannot too emphatically recommend this method of preserving lymph. It 
makes independent of casual sources of supply, and enables 


Aw Ivrenpsp Iypreration Muzrive. 

J. L., (Liverpoo!l.)}—Perhaps our correspondent can tell us something about 

the mecting he refers to— its objects, its promoters, the actors and the 

audience, and the resalts, We have seen no notice of the matter in the 
public press. 

4 Country Surgeon—The mere circumstance of keeping an open surgery 
would not be considered a bar to the admission of a member; but being the 
proprietor of an ordinary retail druggist’s shop we think should be suffivient 
cause for bis reje -tion. 

4. B. wust end his name and address. 

Scaipel inquires where he may find the fullest account of the diet and customs 

of the different European and Asiatic nations ? 

lr Z. will forward specimens of the paper, he shall receive an answer. 


wre’ A 





Mupreat A 
To the Editor of Tas Lancet. 

Sra,—As an assistant of several years’ standing, I shall be very ready to sub- 
seribe to a “Medical Assistants’ Protection and Provident Association” 
wi en published, I find the objects of it such as I can approve. The 

of“ 4 Qualified Assistant,” that no member shall engage himself * 
writte» contract for three months, is as unjust as it is unnecessary. If “A Qua 
lified Assistant” is lured by the year, a quarter's notice or salary, if not so 
lured, a month's natice or s*lary, is required on either side previous to termi- 
nating an ; and .f be thinks it desirable to proceed to extremities, 
the County Court will protect him. I need not say gross misconduct does 
away with this liability, and would also render any agreement void. 

1 will be no party to an attempt to coerce our employers. It must be an 
Assoviation for mutual! benefit, not a combination against employers. I know 
nothing of Dr. Sayer beyond his advertisements as a medical agent; but if he 
wiil act as honorary secretary pro tem., and a few assistants in or near Londom 
will give him ther names to act as a Committee with him, then some hospital 
surgeon or other gentieman, who would give usa position, as it were, should 
be informed of oar wishes, and asked to take the chair at a public — 3 3 
Funds for all pretiminary expenses will be forthcom ng as soon as a start 
made, andl for one will contribute, provided proper accounts are furnished ; or 
a shilling each may be paid at the meeti or on admission to the room. 

The plan must be such that ev assistant may be able to show his em- 
ployer his pectus, and ask for his subscription as an honorary member ; 
and Rule 1 should ve—" Every member must produce a certificate of cha- 
seater foam bis is present or last employer before he is eligible.” 


1 am, Sir, yours obediently, 
May 22nd, 1851. Srema. 


4 Surgeon, R.N.—The leading article in the Duily News, in reference to the 
Royal Warrant respecting th» ranks to be occupied by the surgeons of the 
Army, is an able and impartial summary of the facts relating to that im- 
portant document, and is evidently the production of a writer thoroughly 
acquainted with the subject. If the medical department of the Army is to 
retain its efficiency, justice must be dove to its members. 

Tus communications by Mfr, Francis Mason and Mr. Robert Harper shall, if 
possible, be inserted next week. 

M.D. St, Andrews.—The names were inserted correctly, and in accordance 
with our usual plan. 

4 Sufferer has not authenticated his note. 

4 Subscriber, (London.)—The information shall be sent on the receipt of the 
name and address of our correspondent. 

Edi is will pe that the subject has received our attention in the 
present number of Taz Lawcsgr. 











Saretr Mevicinze Borriszs 
To the Editor of Tas Lancet. 

Sra,— Having been recently called to a lady who nearly lost her life through 
swallowing by mistake a lotion containing a strong solution of extract of 
opium, it has occurred to me that by a very simple and inexpensive contrivance, 
and one within the reach of every dispenser of medicine in the kingdom, poi- 
sonous lotions, embrocations, &c., may be made easily ishable from 
mixtures, draughts, &c. The aioe to bottles made of a peculiar shape 
and of giass of a different colour to that in ordinary use are the increased ex- 
pense, as well as the ineonvenience to many aes on account of the room 
occupied in keeping two different sorts of bott 

Now, at every paper hange:’s what is called a border paper may be obtained 
for a mere trifle; and if one of about an inch and a bait in width, and. com- 
posed of two or more more conspicuous colours (the more conspicuous the better), is 
chosen, it will, when cut of the proper length, be found applicable to ordinary 
bottles of any size, an: will give them such an mpanenl sagenenes Chi eae» 
out the most a mistake would be almost impvssible. 

| forward specimens prepared according to my directions, and am, 


Yours very faithfuily, 

Maida Vale, May, 1861. W. F. CLEVELAND, M.R.CS. 

*,* Amongst the various modes that have lately been suggested for the iden- 
tification of bottles containing poisons, Mr. Cleveland's is not the least in- 
genuious.—Ep. L. 

Commentcations, Lerrurs, &c., have been received from — Dr. Gairdner, 
Edinburgh ; Dr. Harley; Dr. Graily Hewitt; Mr. H. Birt; Dr. C. D. Arnott; 
Dr. David Easton; Mr. Smaliman; Dr. BR. Richardson, Rhayader; Dr. T. 
Duncan, Richmond; Dr. M‘William ; Mr. Harper, Holbeach ; Mr. J. Philpots; 
Dr. Chaimers Miles, Halifax, Nova Scotia; Mr. Thes. Rawlins; Dr. Henry 
Higzins, I-le of Man; Dr. Baker, Bideford, (with enclosure ;) Mr. P. Mason; 
Mr, Spackman, Farringdon, (with enclosure ;) Mr. J. Simpson, Notti 
Mr. W. Dalrymple, Kidlington; Mr. W. C. Cautley; Me:srs. Cresswell and 
Seaton, (with enclosure ;) Mrs. Hallam, (with enclosure ;) Mr. R. Hudson, 
Sunderland; Mr. W. W. Morgan; Mr. P. Le Neve Foster; Mr. W. H. Hay- 
ward; Mr, W. Crofts, Woodbridge, (with enclosure ;) Messrs. Appleby an@ 
Stephenson, Nottingham, (with enclosure ;) Mr. C. Cooke, Market Drayton ; 
Mr. Wynter, Winslow; Mr. J, Dulvey, Brompton, (with enclosure;) Mr. 
C. L. Evershed, (with enclosure ;) Mr. R. Ellis; M. H. 8., Dorchester, (with 
enclosure ;) W.; Viator; Z.; A Country Surgeon ; H. M., (with enclosure ;) 











every practitioner 
him to be always in readiness to vaccinate.—Ep. L. 


R. T. H.; Ethnological Society; Z. Y., Portsmouth, (with enclosure ;) &c, 


552 Tue Lanozr,] 


THE LANCET CENERAL ADVERTISER. 


[Juwe 1, 1861, 








CAUTION. 
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|_CHLORODYNE 


CHLORODYNE, ™avz marx 


THERE is only ONE CHLORODYNE, which property was specifically so named by the sole discoverer, 
J. COLLIS BROWNE, M.D., M.R.C.S.L. (Ex-Army Medical Staff); and each Genuine Bottle has a Red 
Stamp, with the Signature and Name of Dr. BROWNE engraved in white letters as above, accompanied with 


full Directions and Testimonials. 


Medical Men are particularly cautioned of this fact, as the Proprietors beg to say THAT NUMEROUS 
COMPLAINTS are made by the Profession of spuR1ous CompouNDs being furnished in substitution for this invalu- 


able therapeutic agent. 





From Dr: HUGHES BENNETT, Professor of Medicine to 
the University of Edinburgh. 


** Chlorodyne is the best remedy for relieving pain.” 


From C. V. RIDOUT, Esq., Surgeon, Egham. 


** As an astringent in severe Diarrhcea, and an antispasmodic 
in Colic with — in the Abdomen, the relief is instantaneous. 
As a sedative in Neuralgia and Tic Douloureux, its effects were 
very remarkable. In Uterine Affections I have found it ex- 
tremely valuable.” 


From J. M‘GRIGOR CROFT, M.D., M.R.C.P., London, 
late Staff-Surgeon to H.M.F.— Nov. 26th, 1859. 

** Sir, —After prescribing Dr. J. Collis Browne’s Chlorodyne, 
for the last three years, in severe cases of Neuralgia and Tic 
Douloureux, I feel that I am in a position to testify to its valu- 
able effects. Really, in some cases it acted as a charm when all 
other means had failed. Without being asked for this report, 
I must come forward and state my candid opinion that it is 
a most valuable medicine, and I have recommended several 
chemists in this neighbourhood not to be without it for pre- 
scriptions.” 


From R. CROTHERS, M.D., Surgeon Royal Tyrone 
Artillery. 
‘* For some months past I have been . 
Browne’s Chlorodyne, and have been much p 
action as a sedative and antispasmodic.” 


Dr. J. Collis 
eased with its 


From G. GIBBONS, M.D., Army Medical Depét, Calcutta. 
May l5th, 1858. 

**T have much pleasure in bearing testimony to the efficacy 
ef Dr. J. Collis Browne’s Chlorodyne. Having suffered very 
severely for a week from Diarrhea, two doses completely cured 
me, without causing the depression which is invariably caused 
by opiates.” 


From *“* THE BRITISH AMERICAN JOURNAL.” 


** From what we have seen of its effects (Dr. Collis Browne’s 
Chlorodyne), we must say that it is a very valuable anodyne, 





and in many respects, for internal administration, superior to 
any of the ingredients which, according to the Chemist and 
Druggist, are said to enter into its composition. We have no 
doubt that Dr. Browne placed the formula in the hands of Mr. 
. = Davenport, ‘the sole agent and manufacturer from the 


From JAS. T. 0. JOHNSTON, M.D., Staff-Sa Major, 
ae Medical Ufficer to the General Hospital, 
arkhurst, Isle of Wight.—Sept. 6th, 1860. 

‘« Str,—I have much pleasure in bearing testimony to the valu- 
able effects of Dr. J. Collis Browne’s Chlorodyne. I have used it 
for the last six years, and found it most useful as a sedative 
and antispasmodic. In many cases of advanced Phthisis it has 
been of marked service in allaying the cough and ange | 
tranquillity, without any of the unpleasant sym whi 
generally follow the use of opium. have also d it very 
useful in cases of Delirium Tremens and severe cases 
Neuralgia.” 


From G. HAYWARD, Esq., Surgeon, Stow-on-the- Wold. 


*“‘T am now using Dr. J. Collis Browne's Chlorod in 
twenty-drop doses, with marvellously good effects, in allaying 
inveterate Sickness in cy.” 


From W. VESALIUS PETTIGREW, M.D. 

**T have never met with any medicine so efficacious as anti- 
spasmodic and sedative. I have used it in Consumption, 
Asthma, Diarrhcea, and other diseases, and am most perfectly 
satisfied with the results.” 


From Dr. M‘MILLMAN, of New Galloway, Scotland. 
**T consider it the most valuable medicine known.” 


From THOMAS A, HENDERSON, M.D., L.R.C.P., 
Margate Infirmary. 
** Tt produces a certain amount of warmth and i 


with a remarkably soothing state of mind, as well as ———s 
the pain. No headache or other unpleasant symptoms follo 
its administration.” 





Sole Agent & Manufacturer, J. T. DAVENPORT, Pharmaceutical Chemist, 
33, Great Russell-street, Bloomsbury-square, London. 


Price to the Profession, 3s. per Fluid Ounce, and in quantities of 10 Ounces carriage free. All Orders 


to be accompanied by Post-office Order. 


The Medical Testimony published on the extraordinary properties of Chlorodyne is exclusively 
applied to this Remedy. 





